
 
IDAHO 

Clarissa Hug Teacher of the Year Award 
CEC Idaho 

The Council for Exceptional Children (CEC), the premiere association for special 
educators, works to improve the educational success of individuals with disabilities 
and/or gifts and talents. 
The Clarissa Hug Teacher of the Year Award recognizes a CEC member who currently provides 
direct services to students with exceptionalities. The Clarissa Hug Teacher of the Year is an 
outstanding member of the profession whose work exemplifies the best in special education 
teaching. His or her work reflects significant educational success for students, continued 
professional development, and the highest standards of educational quality. 
Award Benefits: 
The CEC Clarissa Hug Teacher of the Year Award recipient will: 
• Be recognized at an awards ceremony during the CEC annual conference in October 
• Receive $100.00 Gift Certificate 
• Receive reimbursement for mileage travel to receive the award at CEC conference in    
   Sun Valley 
• Be profiled in Idaho CEC newsletter 
• Receive a commemorative medal and certificate  
Nominee Eligibility Requirements: 
• Must be a CEC member in good standing currently and for at least the previous 
3 years 
• Must currently provide direct services to students with exceptionalities 
• Must hold professional certification in the area in which the nominee provides services. 
• The work of the nominee must be consistent with CEC’s mission statement as described in the 

first paragraph 
Rules & Instructions for Nomination: 
1. Nominees may be nominated by an individual (principal, CEC member, fellow 

teacher/colleague, student, parent, self), educational organization (school, parent group, etc.), 
or community group. The nomination form should be completed by the nominee and must be 
signed by the nominee. 

 

 Three letters of recommendation from colleagues, supervisors, students, parents, or colleagues 
of the nominee’s innovation and skills of collaboration, leadership, and/or mentoring must be 
attached. 

 

2. The nominee should complete the nomination form and send 3 copies of the packet to: 
 
 
 
 
 
(The CEC Executive Board has the authority to give only one Clarissa Hug Teacher of the Year Award or to deny 
granting the award in any given year.) 

Barbara Huck 
603 Whiting Ave 
Weiser, ID 83672 



 
IDAHO 

Clarissa Hug Teacher of the Year Award 
 
Date _______________ 
Nomination of__________________________________ Member ID # ____________ 
Address_________________________________________________________________ 
City________________________________ State ______ 
Telephone Numbers (W) (_____) _________________(H) (_____) ___________________ 
Fax (_____) ___________________________ E-mail ______________________________ 
Current Job Title/Affiliation __________________________________________________ 
State Teaching Certification __________________________________________________ 
CEC Member for past _______ consecutive years 
 
Exemplary Practices and Achievements of Nominee 
(Please print answers on a separate page, attach to this form.) 
 
1. Describe how your teaching practices or programs result in effective academic/educational 

instruction and assessment.  
 
2. Describe how you provide a positive learning environment for all your students.  
 
3. Describe how your continuing professional development has benefited your instruction and 

impacted your students.  
 
Additional Accomplishments and Honors if applicable 
1. Presentations made (in-services at school and/or district; state or national conferences). 
2. State and local activities and their benefits to the teacher and/or students and their parents.  
3. Educational awards or recognition received. 
 
Nominator _______________________________________________________________ 
Title or CEC Officer Position ________________________________________________ 
Contact Person ___________________________________________________________ 
Address _________________________________________City ____________________ 
State/Province ________ Zip _____________ 
Telephone Numbers (O) (_____) _________________ (H) (______) ________________ 
Fax (______) _______________ E-mail _______________________________________     
 
 Send nominations to: 
 
 
 
 
* * Signature of Nominee______________________________________ 

Barbara Huck 
603 Whiting Ave 
Weiser, ID 83672

All nomination packets must be 
received by August 31! 


