
  

 

 

ORCHESTRA DIRECTOR OF THE YEAR 

NOMINATION FORM 

T LARGE 

 

Name of Nominee   _____________________________________________________________ 

 

Current Position/Title  __________________________________________________________ 

 

City ________________________________ Home Phone  _____________________________  

 

Years of Teaching or Service ________________  TODA Member  _____________________ 

 

Professional Affiliations _________________________________________________________ 

 

______________________________________________________________________________ 

 

Positions Held _________________________________________________________________ 

 

______________________________________________________________________________ 

 

Additional Comments  __________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

You may attach a letter of recommendation to supplement the above information. 

 

 

PLACE NOMINATION FORM IN NOMINATION BOX AT CONVENTION, OR MAIL/E-Mail TO: 

Margaret Brown, Secretary 

804 Stags Leap Drive 

McKinney, TX 75071 

Mbjviolin@aol.com or mabrown@mckinneyisd.net 

 

 

  

Nominator’s Name (not required)  ________________________________________________ 

 

Contact Number ___________________________ E-mail _____________________________ 

 


