AANE AWARD FOR EXCELLENCE IN TEACHING STUDENTS WITH
ASPERGER SYNDROME

NOMINATION FORM 2007-08
(opens Sept. 07 — closes Aug. 31,°08)

Nominator Contact information

Name:

Phone: Cell: Email:

Address:

City: State: Zip:

Nominee’s Contact information:

I would like to nominate for the
AANE Award for Excellence in Teaching Students with Asperger Syndrome.

School and/or program name:

Principal or supervisor’s name:

School address:

Email: Phone:

On a separate sheet of paper or in an email, please answer the following questions to help
us to select the top ten nominees:

1. In what capacity has this person worked with your child and how long has he/she
been involved with your child?

2. What has this individual done to merit your nomination of him/her? Please
describe why you nominated this individual. (Please attach additional page if
needed).

3. Is there anyone else who we might speak to who might support this nomination?
Please provide the following information.

Name:

Phone: Email:

Please return this form to AANE, 85 Main St. Suite 101, Watertown, MA 02472 or email
to lisa.graffeo@aane.org .




