
                                                   

                       OFCP  AWARDS   

             OUTSTANDING TEACHER AWARD 2019 

Award Description:   

The   Ontario   Federation  for   Cerebral   Palsy wishes   to   recognize   the   contribution   of   a   teacher   

who   is   providing   outstanding, exceptional support and guidance to a student with cerebral palsy.  We 

invite students with cerebral palsy to nominate an educator (teacher, professor) in Ontario whom they 

believe should be honoured. 

Nomination: 

The selected educator will receive a plaque honouring his or her service which will be presented by their 

nominator, and will also receive a one year complimentary membership with OFCP. 

Nominations must be accompanied by a letter of support. 

Presentation:  

This Award will be presented in October 2019. 

 

Nomination Deadline: 

Forms and supporting documentation must be received at the OFCP office by Thursday, June 27, 2019. 

Send completed applications and all accompanying documentation by postal mail to: 

Ontario Federation for Cerebral Palsy 

 Attn: Awards Committee 

 1630 Lawrence Avenue West, Suite 104 

Toronto Ontario M6L 1C5 

  

 

Please note that this Award is not automatically presented every year. If you have any questions or need 

additional information please contact Cathy Persons at 416-244-9686, toll free 1-877-244-9686, ext . 224 

or e-mail at cathy@ofcp.ca. 

 



                     

                                                             NOMINATION FORM 

OUTSTANDING TEACHER AWARD 2019 

PART  A. 

Name of Nominee: _____________________________________________________________________ 

Address: _____________________________________________________________________________ 

City:______________________________ Province:   ________________  Postal Code: ______________ 

Phone Number:_____________________________________ 

E-mail:____________________________________________ 

 

 

PART  B. 

Name of Nominator:__ _________________________________________________________________ 

Address:_____________________________________________________________________________ 

City:______________________________ Province:   ________________  Postal Code: ______________ 

Phone Number:_____________________________________ 

E-mail:____________________________________________ 

 

 

PART  C. 

Nominees must be residents of Ontario.  Please explain why the nominee should be considered for the 

Award and how he/she meets Award’s criteria.  Point form is accepted. Please attach additional page if 

more space is needed.  The completed application and supporting documents must be received by 

Thursday, June 27, 2019. 


