MANITOBA’S
EXCELLENCE

IN EDUCATION
AWARDS

AWARD NOMINATION FORM
for the NELLO ALTOMARE AWARD FOR
EXCELLENCE IN SCHOOL NUTRITION

DOWNLOAD this form and complete it electronically.
SUBMIT the signed form as part of the nomination package.

NOTE: For a team nomination, please complete a separate form for each team member.

NOMINEE:

Name:

Current Role or Position:

Home Address:

City/Town: Postal Code:
Phone: Email:
NOMINEE’S SCHOOL:
School Name: School Division:
Principal:

School Address:

City/Town: Postal Code: Phone:

Nomination Package Submission Deadline: December 6, 2026

Confidentiality of information : Please read carefully. Manitoba Education and Early Childhood
Learning collects personal information about nominees under the authority of The Education
Administration Act. This information is protected under the privacy provisions of The Freedom

of Information and Protection of Privacy Act. It is collected solely for the purpose of administering
Manitoba’s Excellence in Education Awards and assisting the selection committee in its deliberations.



FIRST NOMINATOR*:

Name:

Relationship to Nominee: []student

] school Administrator

! | Please specify (ex.: vice-principal):

[ parent/Guardian =

[ trustee 1 school Division Administrator |
Address:
City/Town: Postal Code:
Phone:

SECOND NOMINATOR*:

Name:

Relationship to Nominee: [JStudent
| Parent/Guardian

D Trustee

Address:

[] School Administrator

[] school Division Administrator |

Please specify (ex.: vice-principal):

City/Town:

Postal Code:

Phone:

*One of the nominators must be an educator from the nominee’s school or a school division administrator.

SIGNATURES:

B FIRST NOMINATOR: | declare that, to the best of my knowledge, the information provided in this

nomination package is truthful, complete, and accurate.

Handwritten or certified digital signature of first nominator:

B SECOND NOMINATOR: | declare that, to the best of my knowledge, the information provided in this

nomination package is truthful, complete, and accurate.

Handwritten or certified digital signature of second nominator:

B NOMINEE: | consent to this nomination and affirm that, to the best of my knowledge, all information in this
nomination package is truthful, complete, and accurate. | understand that the names of the recipients and
information about their contributions and practices may be published on the Manitoba Education and Early
Childhood Learning website or be included in government news releases.

Handwritten or certified digital signature of nominee:
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