Northern Cape
Department of Education

NOMINATION FORM

PROVINCIAL TEACHING AWARDS NOMINATION FORM 2026

CATEGORY:
NOMINEE DETAILS
Title | First Name Surname SACE Registration Number
Telephone No. Cell No/s.
E-mail Address
District Province
Quintile Urban/Rural
Years of teaching Years of experience at the
experience current school/center
Disability, if yes please Ves
specify
SCHOOL/CENTRE DETAILS:
School Name EMIS No.
Type of School Primary/Secondary/Combined/Full Service/Special Needs/ECD Centre

Name of principal or designated person

Signature of Principal and/or designated person | Date |

Special Notes:
e Ifadistrict/circuit official is the nominator, the principal or designated person must endorse the nomination.
e If the principal is the nominee, the designated person must sign

Declaration by nominee/s

I/we declare that I/we accept the nomination.

Title First Name Surname Signature

9¢0C V1IN

SCHOOL/CENTRE STAMP
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Checklist: Check your nomination package. Did you complete the requirements of the nomination?

Yes/No

Form signed by the principal vos
and/or Designated Person(s)

Form signed by the nominee(s) Yes
School stamp Yes
Certified copy of teaching qualifications Yes
Certified copy of SACE registration Yes
Certified ID Document Yes

Motivation by the nominator of not more than 200 words

1. What has the nominee done that clearly demonstrates exceptional teaching practice and

measurable imiact on learner Eerformance

2. How has the nominee contributed to the classroom duties and beyond, and what leadership

roles or initiatives shown to in their commitment to the school imﬁrovement.

3. In what way has the nominee demonstrated values, professionalism, and dedication that

insiire coIIeaiues, learners and wider communiti
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