
Harry Burke Awards 

Primary School Educators 

(Pre-School/Elementary) 

Two Awards Citywide  

 One Special Education Teacher  

 One Paraprofessional 

Secondary School Educators  

(Middle and High School) 

Two Awards Citywide  

 One Special Education Teacher  

 One Paraprofessional 

Anne Lipnik Inclusion for All 

  

Two General Education Teachers Awarded Citywide 

Awarded to the general education teacher who makes superior efforts with inclusive 

practices that create a sense of belonging in all environments. 

 One Primary (Pre-school/Elementary) 

  One Secondary (Middle/High School) 

  

  

Date of Submission: ______________ 

Nomination Cover Page 

  

Nominee Information: 

  

  

Teacher / Paraprofessional Name: ___________________________________ 

  

School _________________________________Grade:___________________ 

  

Nomination for (Check One): 

  

  Harry Burke Outstanding Achievement in Special Education 

  

 Anne Lipnik Inclusion for All  

  

Nomination Contact (Who is nominating this teacher/paraprofessional?) : 

  

Primary Contact for Nomination:____________________________________ 

  

Address: ________________________________________________________ 

  

Preferred Phone Number: _________________________________________ 

  

Alternate Phone, if available: _______________________________________ 



  

Email Address: ___________________________________________________ 

  

* Additional information can be sent separately, but we ask that the subject line refer to SEAC AWARDS 

and have the nominee name on correspondence.   Use contact information on the first page for Brenda 

Hopkins on the instruction sheet.    

  

Should the committee expect additional information from others regarding this candidate?   

  

Yes_____________ No ___________ Not Sure __________________ 

  

  

  

  

ACPS Principal Verification: 

  

  

I have reviewed the information in the attached nomination packet for this 

employee. 

  

  

Principal Signature _________________________________ Date: 

__________________ 

 


