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INSTRUCTIONS 
1. Nominators must be nontraditional students enrolled in a career education program. 
2. Students may nominate an educator, teacher, counselor, administrator, principal, or other person who has helped them become a 

successful nontraditional student.  Please make sure the nominee is aware of and supports this nomination.   
3. The educator who is nominated does not need to be nontraditional since all educators are encouraged to welcome nontraditional 

students.  
4. Only an individual educator can be nominated, not a group of educators. 
5. Nomination forms must be sent as an email attachment from the school contact person to your regional College and Career 

Consultant (CCC) no later than February 1.  
 

The winner will be honored this spring with the students who win the state-level breaking traditions award 
 EDUCATOR INFORMATION 
EDUCATOR  NAME EDUCATOR TITLE 

SCHOOL NAME OR COLLEGE COUNTY-DISTRICT CODE 

SCHOOL ADDRESS   CITY STATE ZIP 

EDUCATOR EMAIL EDUCATOR PHONE NUMBER 

STUDENT NOMINATOR  INFORMATION 
STUDENT NAME NAME OF NONTRADITIONAL PROGRAM 

NAME OF SCHOOL OR COLLEGE 

SCHOOL ADDRESS CITY STATE ZIP 

STUDENT EMAIL STUDENT PHONE NUMBER 

NOMINATOR  SIGNATURE DATE 

PRINT NOMINATOR NAME  TITLE 

QUESTIONS FOR STUDENT NOMINATOR 
ANSWER EACH OF THE FOLLOWING QUESTIONS IN 200 WORDS OR LESS. PLEASE MAKE SURE THE EDUCATOR IS AWARE OF, AND SUPPORTS, THIS 
NOMINATION. 

 
 
1.  HOW DO YOU KNOW THIS EDUCATOR? (INFORMATION ONLY)  
 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and 
activities. Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by person with disabilities may be directed to the 
Jefferson State Office Building, Office of the General Counsel, Coordinator - Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, Jefferson Street, P.O. Box 
480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov 
 

 MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
DIVISION OF LEARNING SERVICES - OFFICE OF COLLEGE AND CAREER READINESS 

BREAKING TRADITIONS EDUCATOR AWARD NOMINATION 
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QUESTIONS FOR STUDENT NOMINATOR (continued) 
 
2. IN WHAT WAYS HAS THIS EDUCATOR HELPED YOU OR OTHER STUDENTS SUCCEED? GIVE SPECIFIC EXAMPLES. (30 POINTS) 

 
3. HOW HAS THIS EDUCATOR CREATED A SUPPORTIVE CLASSROOM ENVIRONMENT? BE SPECIFIC. (30 POINTS) 

 
4. WHAT OPPORTUNITIES ARE PROVIDED FOR STUDENTS TO LEARN ABOUT THE FIELD OUTSIDE THE CLASSROOM? ( 10 POINTS) 
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QUESTIONS FOR STUDENT NOMINATOR (continued) 
 
5. ROLE MODELS? HOW DOES THIS EDUCATOR SERVE AS A ROLE MODEL FOR YOU AND OTHERS? (15 POINTS) 

 
6. HOW DOES THIS EDUCATOR SUPPORT INVOLVEMENT IN STUDENT ORGANIZATIONS AND/OR COMMUNITY ACTIVITIES? (15 POINTS) 

DESIGNATED CONTACT PERSON INFORMATION 
DESIGNATE ONE PERSON PER SCHOOL TO BE THE CONTACT FOR AWARDS DELIVERED.  THIS APPLIES TO ALL SCHOOLS REGARDLESS OF HOW MANY 
NOMINEES THEY SUBMIT FOR AN AWARD.  BREAKING TRADITIONS DOES NOT SEND AWARDS DIRECTLY TO THE STUDENT WINNER(S). 

 
NAME OF CONTACT PERSON TITLE 

SCHOOL ADDRESS CITY STATE ZIP 

CONTACT EMAIL CONTACT PHONE NUMBER 

NAME OF COLLEGE AND CAREER CONSULTANT FOR YOUR REGION 

ADMINISTRATOR  SUPPORTING STATEMENT 
ONE SENTENCE IN SUPPORT OF THE STUDENT’S NOMINATION OF THE EDUCATOR. 
 

CHIEF ADMINISTRATOR SIGNATURE (DIRECTOR, PRINCIPAL, DEAN, ETC.) TITLE DATE 

PRINT CHIEF ADMINISTRATOR NAME 
 

EMAIL ADDRESS  
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