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The Second languages and Intercultural Council 
 

Awards Nomination Form 
 
 

Choice of 3 Awards—Please select only one box per nomination.  
  

   
Nominee __________________________________ 

Address: ________________________________________________ 
Telephone number: _______________________________________ 
Fax number: _____________________________________________ 
E-mail:__________________________________________________ 
Position: ________________________________________________ 
SLIC member: Yes  No   
 
Narrative 
Please describe why you feel the nominee is deserving of this award. 
Include specific examples of what they have done in promoting the 
second language and make reference to how they have assisted with 
the mandate of the Second Languages and Intercultural Council. 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

  

1. 1.    The Pierre & Madeleine Monod FSL Award  
2. 2.    The Pierre & Madeleine Monod International Languages Award  

3. 3.    The Geneviève Balogun Multicultural Award  
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_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
______________________________________________________. 
 
Nominator information 
Name __________________________________________________ 
Address ________________________________________________ 
Telephone number _______________________________________ 
Fax number _____________________________________________ 
E-mail__________________________________________________ 
Signature of nominator ______________________________ 
Date _____________________________________________ 
 
Please send this document to the vice-president of SLIC 
c/o The Alberta Teachers’ Association 
11010 142 Street NW, Edmonton Alberta T5N 2R1 
Fax 780-455-6481 
 
 

Date received________________________ 

 
 
 
 
For more information check our website at www.SLIC.teachers.ab.ca  

SLIC official use only 
 

Date received________________________ 

http://www.slic.teachers.ab.ca/

