
  

     
 
 
 

Susan J. Goldberg Memorial Teacher Award 
 
Nomination Form: 
 
Applicant’s Name________________________________________________________  
 
Address: ____________________________________________________________ 
   Street 
 
  __________________________________________________________________________________________ 
   City    State   Zip Code 
 
Telephone: ____________________________________________________________ 
 
Email:   ___________________________________________________________ 
 
 
Nominee’s School ______________________________________________________ 
 
Sponsor’ Name: ______________________________________________________ 
   Name      Title 
 
Sponsor’s Address: ______________________________________________________ 
   Street 
 
                                               ________________________________________________________________________________ 
   City    State   Zip Code 
 
Telephone:  ______________________________________________________ 
   Day      Evening 
 
 
Email Address:  ______________________________________________________ 
 
 
 
Signature:     ______________________________________________________ 
   Name      Date 
 
 
Please attach letter in support of your nominee to this form 

  4 West Red Oak Lane, Suite 330 
 White Plains, NY 10604

Phone: 914-696-0738  
                              Fax: 914-696-0843

                                                WWW.HHRECNY.ORG 
 


