
                                                                                                                                                         

 

School:___________________________District:_________________________________ 

Teacher:______________________________ Position: ____________________________ 
             
Work Email: ______________________________________________________________ 

Phone/Cell: ______________________________________________________________ 

Briefly summarize this project and how students have been impacted: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Total number of students benefitting from this award: ________________________________________________________________________________ 

Is there anything you would suggest that the Betty Bradstreet Arts Education Awards Committee could do to 
improve the process: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

May we use your comments in our marketing and public relations materials? 

(Names will not be published):   Yes:___________No:___________ 

Date of Committee Site Visit: ________________________________________________________________________ 

_______________________________________________ 
Recipient’s Signature 

Teacher Award Evaluation 
Assistance League® Tulsa 

Betty Bradstreet Arts Education Awards 
Must Be Received by April 28, 2025 

Return to bettybradstreet@altulsa.org 
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