
TEACHER OF THE YEAR AWARD
Nomination Form

ABOUT THE AWARD
The Teacher of the Year Award is conferred annually by The Singapore Association for the Deaf (SADeaf) to recognise 
the significant contributions of teachers of deaf* students.

*Denotes person with different degree of hearing loss.

ELIGIBILITY
1.   The nominee must be Singaporean.
2.   The nominee must be a full time teacher; dedicated and willing to spare time and effort for the benefit of the deaf
       students in the classroom and beyond their call of duty in the previous year academic year*.
            *  For Primary and Secondary Schools, this refers to the period as from January to December 2018.
                For Polytechnics and others, the academic year varies, hence this is referred to the recent/previous 
                academic term
3.   Only one nominee will be conferred with the “Teacher of the Year Award” every year.

NOMINATION PROCEDURES

PRIZES
A cash voucher, a plaque and a certificate will be presented to the winner at an Award Presentation ceremony.

SELECTION
The nominations will be reviewed by an independent Award Vetting Panel comprising representatives from 
SADeaf, the Deaf Community, Social Service Organisation in Singapore and ex-awardees. Recommendations 
of the Award Vetting Panel will be submitted to the Executive Council of SADeaf for approval. Once officially 
approved, it will be deemed final and no further objections will be entertained.

1.   Nomination can be made by anyone (self-nomination is not eligible) but must be supported by their
      respective schools. 
2.   Nomination must be made on the appropriate form, put in a sealed envelope and dispatched either by hand, mail :
 
               Chairman of the Award Vetting Panel
               The Singapore Association for the Deaf
               227, Mountbatten Road
               Singapore 397998

               or email: gohpi@sadeaf.org.sg

latest by 14 August 2019, 6pm. Late submission will not be entertained.
3.   Forms can be downloaded from SADeaf official website: www.sadeaf.org.sg.

Winners of the Awards will be notified in writing by SADeaf, latest by 2 September 2019. Awards will be either 
presented at the International Day of the Deaf celebration or any other appropriate occasion in the year of 2019.

PRESENTATION OF AWARDS



DETAILS OF NOMINEE

AFFIX
PASSPORT

SIZE
PHOTOGRAPH

Full Name of Nominee ( Ms / Mdm / Mrs / Mr ):                          Nationality:
(Please underline the surname)

_______________________________________________________________________________________________

Date of Birth:                                                                                       NRIC No.:

_______________________________________________________________________________________________

Name of School:

______________________________________________________________________________________________________________________

Designation:

______________________________________________________________________________________________________________________

Substantive Grade:

______________________________________________________________________________________________________________________

Teaching Subjects:

______________________________________________________________________________________________________________________

Number of Deaf students under the nominee’s care during the academic year:

______________________________________________________________________________________________________________________

Contact Number: ____________________________________ (Tel/O)  _______________________________________________ (Tel/R)

                               ____________________________________ (Fax/O) _______________________________________________ (Mobile)

______________________________________________________________________________________________________________________

Email Address:

______________________________________________________________________________________________________________________

School Address:

                                                  
                                                                                                                                                          Singapore (                                  )

______________________________________________________________________________________________________________________

Nominee Address:

                                                  
                                                                                                                                                          Singapore (                                  )

______________________________________________________________________________________________________________________

Date of Employment in the School:

_______________ / _______________ (Month / Year)



STATEMENT OF CONTRIBUTION

(The following information is used by the vetting panel to make a fair assessment of this nomination. If additional space is 
required, please include separate sheets. All entries will become the property of SADeaf and will not be returned. Please 
include copies of supporting documents with this form).

________________________________________________________________________________________________________________________

1.   In what way(s) do you think the nominee is willing to spare time and effort in teaching deaf students?
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

2.   In what way(s) do you think the nominee shows concerns for deaf students in and beyond the classroom and call
      of duty?
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

3.   In what way(s) do you think the nominee is willing to improve and upgrade methods of teaching?
________________________________________________________________________________________________________________________



DETAILS OF NOMINATOR

DECLARATION

(Nomination must either be a school principal, a supervisor or a chairman of the School Management Commitee).

Name (Ms / Mdm / Mrs / Mr):                                                            
(Please underline the surname)                                                  

______________________________________________________________________________________________________________________

Designation:                                                                                   Name of Contact Person:
                                                                                                        
______________________________________________________________________________________________________________________

Correspondence Address:
                                                  

                                                                                                                                                          Singapore (                                  )

______________________________________________________________________________________________________________________

Contact Number: ____________________________________ (Tel)   ________________________________________________ (Fax)

______________________________________________________________________________________________________________________

Email Address: 

______________________________________________________________________________________________________________________

Nominator

This is to confirm to the best of my knowledge, the information contained in this form and in the enclosed documents 
is true and correct.

__________________________________                                                  __________________________________
Nominator’s Signature/Stamp                                                        Date


