
Indiana State Teachers Associa on 

MINORITY EDUCATOR AWARD 

	

	Applications	must	be	postmarked	by	March	1	and	submitted	with	all	supportive	materials	enclosed.	

Nomina on Informa on Applicants	must	be	ISTA	minority	members;	active	participants	in	the	Association;	and	have		letters	of	recommendation	from	their	local	Association	president	and	a	colleague.	Application	for	the	award	covers	such	items	as	background,	work	experiences,	Association	experiences,	community	civic	service.	And	other	relevant	experiences	which	might	be	of	interest	to	the	Minority	Af-fairs		Committee.	Applications	must	be	nominated	by	an	ISTA	member(s).		
Nominee Applica on Name	_____________________________________________________________________________________________________________	Home	Address	___________________________________________________________________________________________________	City	_______________________________________________________________State	_______	Zip	Code	________________________	Phone:	 Work	_________________________________________					School	_______________________________________________	School		Email	 ____________________________________________________________________________________________________	School	Corporation	_____________________________________________________________________________________________	School	Building	_________________________________________________________________________________________________	Current	Position	________________________________________________________________________________________________	Years	of	Teaching	____________		Years	as	ISTA	Member	__________________	Current	Member?	_______________	District	_________________	Local	Association	_____________________________________________________________________	

	

Ethnic	Heritage:	 	

	
American	Indian/Alaska	Native	 African	American	
Native	Hawaiian/Other	Paci ic	Islander	 	Hispanic	
Asian	 	



	

	

Formal	Education	(List	the	names	of	institutions	you	have		attended,	degrees	or	diplomas	you	have	received.)	

	

Work	Experience	(List	the	teaching	positions	you	have	held)		

Association	Experience	(List	positions	you	have	held,	including	length	of	term	and	dates.)	

1.  		
2. 	
3.  		

	

DEGREE/DIPLOMA		 		 		 		 	
	 		 		 	

INSTITUTION	NAME	

1.  		
2. 	
3.  		

	



	

www.ista-in.org	

Send	to:	

Applications	must	be	post-
marked/submitted	by	

March	1	with	all	supportive	
materials	enclosed/

attached.	

Indiana	State	Teachers	Association	Attn:	Mark	Shoup	mshoup@ista-in.org	150	W.		Market	St.,	Suite	900	Indianapolis,	IN	46204	800-382-4037							317-263-3400	

Community/Civic	Service		(List	the	organizations	and	of ices	held.)	

Professional	Membership	beyond	the	Association	and	other	Honors	(List	the	organizations	and	honors.)	

 

Nominator Informa on Name	____________________________________________________________________________________________________________	City_______________________________________________________________	State	_______		Zip_____________________________	Phone	___________________________________________________________	Email	____________________________________________________________________________________________________________	
Please	submit	with	this	application	two	type	written	letters	(one	page	maximum	each)	of	recom-
mendation:	one	letter	from	the	nominee’s	local	Association	president	AND	one	letter	from	a	col-
league	(not	an	ISTA	staff	person)	stating	why	the	nominee	should	receive	this	award.	

1.  		
2. 	
3.  		

	

1.  		
2. 	
3.  		

	


