
Administrator Advocate for Excellence in   

School Library Programs Award  
Massachusetts School Library Association  

Nomination Form 
 

NOMINEE:  
____________________________________________________________________ 

TITLE:  
____________________________________________________________________ 

SCHOOL/DISTRCT:  
____________________________________________________________________ 

BUSINESS 
ADDRESS: 

 
____________________________________________________________________ 

PHONE:  
____________________________________________________________________ 

FAX:  
____________________________________________________________________ 

NOMINATED BY:  
____________________________________________________________________ 

POSITION:  
____________________________________________________________________ 

SIGNATURE:  
____________________________________________________________________ 

SCHOOL 
ADDRESS: 

 
____________________________________________________________________ 

WORK PHONE:  
____________________________________________________________________ 

HOME PHONE:  
____________________________________________________________________ 

FAX:  
____________________________________________________________________ 

E-MAIL:  
____________________________________________________________________ 

Mail the application and all supporting material by due date to:  

Administrator Advocate Award Committee  

MSLA  

PO Box 658  

Lunenburg, MA 01462 

 


