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REPUELIC OF KENYA
MINISTRY OF EDUCATION

OFFICIAL NOMINATION COVER FORM

ICT Integration in Education Award

Nominee's Name (Dr. Mr. Ms Mrs.):
Position/Title:

Educational Entity:

Address:

Work Phone Number:

Cell Phone:

E-mail address:

Nominator's Name (Dr. Mr. Ms Mrs.):

(Note: Nominator must be a Kenyan educator (Peer teacher or administrator), Association,
or school)

Position/Title:

Address:

Daytime Phone Number:
Cell phone number:

E-mail address:

Please complete this form and send with nomination statement and evidence by
March 25th, 2010

Contact
Email: awards@icwe.co.ke and kindly copy (cc): awards@education.go.ke

Telephone: +254-20-343915/2343960
Mobile: +254-733-728 940 or +254-716-6066426
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