
Hilton Mierau Award of Excellence in Off-Campus Learning 
2010 Nomination Form 

   
Nominator Information (to be completed by the person submitting the nomination) 
 

Salutation Last Name First Name Middle Initial 

    
Home address (street name and address) Apt City/Town Province Postal code 

     
Home telephone number Work telephone number Ext Email address 

    

Preferred contact □  Home phone □  Work phone □  Email 

 
Nominee Information (information about the person I am nominating) 

S/he is a: □  Teacher □  School-Based Administrator ________________________________ 

 □  Curriculum Coordinator □  Department Coordinator 

Salutation Last Name First Name Middle Initial 

    
Home address (street name and address) Apt City/Town Province Postal code 

     
Home telephone number Work telephone number Ext Email address 

    

Preferred contact □  Home phone □  Work phone □  Email 

School name (if applicable) School City/Town School Board/Authority 

   

 
Supporter Information (each nomination must be accompanied by three (3) letters of support) 

 

Supporter #1            □ Student / Parent                □   School / School Administrator                     □  Employer          (Please check one) 

Salutation Last Name First Name Middle Initial 

    

Supporter #2            □ Student / Parent                □   School / School Administrator                     □  Employer          (Please check one) 

Salutation Last Name First Name Middle Initial 

    

Supporter #3           □ Student / Parent                □   School / School Administrator                     □  Employer          (Please check one) 

Salutation Last Name First Name Middle Initial 

    

 
Nomination Deadline: 

April 9, 2010 

Mail or courier the complete nomination package to: 

The Hilton Mierau Award of Excellence in Off-Campus Learning 
CAREERS:  The Next Generation 
Suite 200, 10787 – 180 Street NW 

Edmonton, AB  T5S 1G6



2010 Hilton Mierau Award of Excellence in Off-Campus Learning 
  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Notice of Collection and Use of Personal Information 

 
Personal information provided on this nomination form, letters of support and discussions with the nominator and supporters will be used by the Hilton 

Mierau Award of Excellence in Off-Campus Learning  selection committee to administer the Hilton Mierau Award of Excellence in Off-Campus 

Learning. If you are selected for an award CAREERS will use the information contained in the nomination package to feature your accomplishments in 

a variety of media including the CAREERS website, news releases and other promotional material to publicize the award in the current and subsequent 

years. 

All personal information is collected in compliance with the Freedom of Information and Protection of Privacy Act. For more information about the 

collection, use and disclosure of personal information please contact: Privacy Officer, CAREERS: The Next Generation, #200, 10787 180 Street,  

Edmonton Alberta, T5S 1G6, 780.426.3414. 

NOMINATOR’S CONSENT (to be completed by the person submitting the nomination) 

If your nominee is selected for the Hilton Mierau Award of Excellence in Off-Campus Learning, please 
check to indicate if you will permit CAREERS: The Next Generation to disclose your contact information 
to: 

□  The nominee’s school and school board authority 

□  Media (print, television, radio, internet) 

This is to acknowledge that I am nominating the person indicated within the nomination 
package and the information is current and accurate. 

X _____________________________________              _________________________________ 

Signature of the Nominator      Date 

(if under the age of 18, it must be co-signed by a parent or legal guardian) 

NOMINEE’S CONSENT (to be completed by the person submitting the nomination) 

CAREERS: The Next Generation would like to use and disclose your contact information to publicize the 
awards for the 2009 Hilton Mierau Award of Excellence in Off-Campus Learning. Please indicate if you 
will permit CAREERS to disclose your contact information to: 

□  The nominee’s school and school board authority 

□  Media (print, television, radio, internet) 

□  Your MLA 

And if so, you will permit the disclosure of information if you are: 

□  Nominated for an award 

□  Selected for an award 

I accept this nomination and certify that I meet the applicable eligibility criteria. I also acknowledge that 
the information within this nomination package is accurate.  

X ________________________________              ____________________________________ 

Signature of the Nominee      Date 

 


