
NAME JOB TITLE

CITY STATE ZIP

HOME PHONE CELL EMAIL

WORKSITE SCHOOL DISTRICT

SUPERVISOR/PRINCIPAL

LOCAL ASSOCIATION LOCAL ASSOCIATION PRESIDENT UNISERV DIRECTOR

The Paul Blewett
Friend of Education Award

Awarded every year (if monies are available) at the MEA Representative Assembly.
Nominations are accepted every year between February 1 and April 1

Paul Blewett was a dedicated educator and long-time MEA leader from Region 17.  Mr. Blewett left a portion 
of his trust to provide a monetary award annually through the MEA to the Michigan person, who in the 
previous year, did the most to improve the lives of teachers, to further the goals of the MEA or to further the 
cause of public education. Anyone, either inside or outside of the Association, is eligible to receive the award, 
as long as they are from Michigan. The MEA shall select this person and the share shall be given annually at 
the MEA Representative Assembly. The award will be presented on Friday. This award is given each year if 
funds are available from the trust. Nominations will be reviewed and granted by the MEA Awards Committee.

Nominating Form
Nominating individuals or groups must be MEA members in good standing. If the nominee is an MEA member 
to be considered for the award, the person must be in good standing. To submit this form, please complete the 
form by supplying all requested information and save this document with your changes. Email MEA Vice 
President Chandra Madafferi (cmadafferi@mea.org) and attach letters of recommendation, photos and any 
other related material by April 1.

Incomplete nominating forms will not be considered.

ADDRESS

Nominee Information:



Has the individual been informed of his/her nomination?  Yes No

Submitted by:

NAME JOB TITLE

ADDRESS

CITY STATE ZIP

HOME PHONE CELL EMAIL

WORKSITE SCHOOL DISTRICT

LOCAL ASSOCIATION 

BRIEF BIOGRAPHICAL SKETCH OF THE NOMINEE. INCLUDE PERSONAL AND PROFESSIONAL INFORMATION AS IT RELATES TO THE AWARD.

TITLE AND DESCRIPTION OF PROJECT, PROGRAM OR ACTIVITY AND NUMBER OF YEARS IN EXISTENCE



RECORD OF SUCCESS; PROVIDE SPECIFIC EXAMPLES

OUTSTANDING PROGRAM OR SERVICE CHARACTERISTICS

Optional attachments (mark if including): 

Letters of recommendation (no more than 3)

Photographs related to the award 

Other
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