
 
 

 

W.R. McGILLIVRAY AWARD SUBMISSION FORM 
 
 

Date of submission: _____________________________________________________ 
 

A.  GENERAL INFORMATION 
 

1.  Name and address of the Nominator: 
 
                                                                                                                                          
Surname      First name 
 
                                                                                                                                           
Street       City 
 
                                                                                                                                          
Province       Postal Code 
 
Phone number: Home (       )                       ___ Business (               )                              
 
 
Email address:  ________________________________________________________ 
    
 

2.  Name and home address of the Nominee: 
 
                                                                                                                                          
Surname      First name 
 
                                                                                                                                           
Street       City 
 
                                                                                                                                          
Province       Postal Code 
 
Business Address: 
 
                                                                                                                                           
Street       City 
 
                                                                                                                                          
Province       Postal Code 
 
Phone number: Home (         )                        _ Business (               )                                
 
 
Email address: _________________________________________________________ 
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3.  Current Position: 
 
                                                                                                                                          
Current Position 
 
_____________________________________________________________________ 
Name of School,  School Board or Ministry of Education unit 
 
                                                                                                                                           
Street       City 
 
                                                                                                                                          
Province       Postal Code 
 
Phone number: (          )                        ______________________________________ 
  
 
4.  Academic qualifications, including FSL certificates or diplomas and scholastic honours. 
Please include number of years of experience in the FSL field. 
 
_____________________________________________________________________ 
 
 
_____________________________________________________________________ 
 
 
_____________________________________________________________________ 
 
 
_____________________________________________________________________ 
 
 
_____________________________________________________________________ 
 
 
5.  Nominee's level of fluency in French and in any additional language. 
 
Language    Code   Language Code 
 
English                 3   1.  some ability 
 

2. ability to carry out business 
 

French       3.  fluency in the language with 
                                                                       no limitations 

 
List additional languages (if any): ___________________________________________
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B. SPECIFIC CONTRIBUTIONS TO THE DEVELOPMENT OF FSL LEARNING 
 
1. Enclose a summary of contributions made to FSL curriculum, program development 
 and implementation.  Refer to any articles published, speeches presented, 
 workshops given and professional development days organized in the field of FSL 
 learning. 
 
2. Special leadership qualities demonstrated (for example with students, parents, and 
 colleagues). 
 
3. Administrative and organizational talents. 
 
4. Utilization of human and material resources. 
 
5. Influence and effectiveness of the Nominee on the growth and development of FSL 
 programs in his/her area. 
 
6. Extent to which the Nominee has been associated with procedures adopted by the 
 school board in his/her area to evaluate the effectiveness of its developing FSL 
 programs. 
 

C. PROMOTION OF FSL PROGRAMS TO CANADIANS 
 
The relationship of the Nominee to parental support groups – CPF Ontario Chapters, 
French immersion associations or others. 
 

D. OTHER CONSIDERATIONS 
 
Special initiative taken by the Nominee above and beyond the call of duty. 
 

E. LETTERS OF SUPPORT 
 
Letters supporting the Nominee should accompany this submission. They should reflect 
support from different groups and need not repeat previously given information. 
 

 

Deadline for submissions is June 30, 2017. 
 

 

Please return all forms by mail to: 
 

Awards Committee  

Canadian Parents for French (Ontario) 

2055 Dundas St. East, Suite 103 

Mississauga ON   L4X 1M2 
 

Or by email to: info@on.cpf.ca 


