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The 2010 NCJLT Teacher Awards  
 Application Form for the Candidate 
 
 

 Application Deadline: Postmarked on or before May 31, 2010 
 
Category: ( )  K-12 Level Teacher Award 
 
  ( ) Community College/College/University Level Teacher Award  
                                 Please check one. 
 
Candidate 
 
Name_________________________________________________________________________ 
  (Last)    (First)    (Middle) 
 
School Name _________________________________ 
 
School Mailing Address  
 
______________________________________________________________________________ 
(Number)    (Street) 
 
______________________________________________________________________________ 
(City)      (State)   (Zip Code) 
 
School Phone Number______________________School Fax Number___________________ 
 
Email Address________________________________________ 
 Please write clearly. 
Home Mailing Address 
 
______________________________________________________________________________ 
(Number)    (Street) 
 
______________________________________________________________________________ 
(City)      (State)   (Zip Code) 
 
Home Phone Number_______________________ Home Fax Number __________________ 
 
 
Years In Teaching Japanese: _____________ years 
 
Are You a Current NCJLT Member?  YES   /   NO 
       Please circle one. 
 
Preferred Mailing Address  _____ home  _____ school   

           Please check one. 
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Administrator 
 
Name of Your (Principal   Headmaster  Department Chair  Other____________)  
Please circle appropriate job title. 
 
_____________________________________________________          
Add appropriate title such as Ms., Mr., Dr., Prof.   Please write in print.  
 
His/Her Email Address_________________________________ 
       Please write clearly. 
 
Local Japanese Teacher’s Association 
 
Name of Organization __________________________________ 
 
Name of President _____________________________________ 
 
Address ________________________________________________________________________ 

(Number)    (Street) 
 
_______________________________________________________________________________ 
(City)      (State)   (Zip Code) 
 
Phone Number__________________________  Fax Number____________________________ 
 
Email Address__________________________ 
 
Are you a current member of the above-mentioned association? YES  /  NO 
         Please circle one. 
 
Local Newspaper Information 
 

Name _________________________________________________________________________ 
 
Address _______________________________________________________________________ 

       (Number)    (Street) 
 
_______________________________________________________________________________ 
(City)      (State)   (Zip Code) 
 
Phone Number__________________________   Fax Number____________________________ 
 
Email Address__________________________ 
 
Please attach a one to two page essay stating your teaching philosophy, your efforts for your 
own professional development, your contributions to Japanese language and culture 
education, and your long-range vision for Japanese language and culture education in the U.S. 
 
You are also required to submit three digitalized samples of your students’ work to show their 
language and culture learning and/or a teaching video of one entire session (approximately 50 
minutes, either Mpeg or QuickTime) with your lesson plan. 


