
BRAVO NOMINATION FORM
ONLY ONE NOMINATION FROM AN INDIVIDUAL SCHOOL IS ALLOWED, REGARDLESS OF CATEGORY.

Nominee’s Name ________________________________________________________________

Category: CHECK ONE

Category #1: General Education Teacher
Category #2: Arts Specialist Teacher; Check one Visual Arts  Theatre  Dance  Music
Category #3: School Program; Check one Visual Arts  Theatre  Dance  Music
Category #4: School

School Name___________________________________    Principal __________________

School District_____________________________            Superintendent_______________________

School Addresss________________________________________________________________________

City______________________ State______Zip__________Phone________________________

Nominee’s CONTACT: Email________________________  Home Phone________________

YOUR NAME____________________________               YOUR PHONE________________________

Please write a few sentences detailing why you selected this nominee:

Please fax the form to: 213-972-4308 or email to fdavis@musiccenter.org

Nomination Due Date: October 4, 2010
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