
2010 KRON SIGAL AWARD  
nominaTION FORM

1. NOMINEES NAME, ADDRESS, PHONE, FAX & EMAIL:

NAME:

ADDRESS:

PHONE:	 FAX:	 EMAIL:

2. teaching position:

3. Grade(s) : 	s ubject(s) :

4.  school or institution’s, ADDRESS, PHONE, FAX & EMAIL:

NAME:

ADDRESS:

PHONE:	 FAX:	 EMAIL:

5. type of school:   elementary       secondary       public       parochial

6. nominator’s name ADDRESS, PHONE, FAX & EMAIL:

NAME:

ADDRESS:

PHONE:	 FAX:	 EMAIL:

7. description of nominee and his/her educational efforts. 
Describe what was done, how it was developed, how it was implemented, its impact on the students, results, evaluation meth-
ods, time span of project and length of the nominee’s overall commitment to Holocaust Education. Other appropriate com-
ments are also welcome. Please attach this information on a separate sheet.
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8. materials developed/used: 
Please include any materials developed, lesson plans, resource lists etc.

9. has the nominee attended any of the following? 
Annual High School Symposium on the Holocaust	   y e s    no 
Kristallnacht Commemorative Lecture	   y e s    no 
Holocaust Remembrance Day (Yom Hashoah)	   y e s    no 
Holocaust Education Centre Exhibits	   y e s    no 
Holocaust Education conferences/workshops	   y e s    no 
Other. Please explain:

10. has the nominee ever: 
Requested a survivor speaker	   y e s    no 
Participated in a VHEC school program	   y e s    no 
Other. Please explain:

11. letters of reference included?	   yes       pending

12. support materials to be returned 	   yes    no 
(Please include postage paid return envelope)

signature	da te
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vancouver holocaust education centre
50 – 950 West 41st Ave, Vancouver BC, V5Z 2N7 
P. 604.264.0499 | F. 604.264.0497 | E. info@vhec.org
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