
TTWWIICCEE
BBooaarrdd ooff DDiirreeccttoorrss’’ AAwwaarrdd NNoommiinnaattiioonn FFoorrmm

TWICE Member:

TWICE Member:

Date:

Nominee Name (Group or Organization):

Group or Organization Representative:

Address:

Phone:

Email:

Describe the activities that this group or organization has made which have
contributed to the growth of distance learning for students, teachers and/or staff.


