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SAMPLE LETTER TO 
HEADS OF SCHOOLS/PRINCIPALS

Date ​______________

Head of Schools/Principals (name and title) 

___________________________ (School address)

___________________________


Dear  _______________:


The United Pentecostal Church International (UPCI) of North America established an “Appreciation Sunday” in September 2016 to build stronger communities through appreciation and participation.  The initiative aims to honor public servants who have distinguished themselves in service to their communities. The inaugural service held on September 11, 2016 honored First Responders-The Police, Firefighters, and Emergency Management Technicians-for their sacrifice.  The outreach effort was a huge success across the UPCI churches and their communities nationwide.  Over the next several years, honorees for Appreciation Sunday will include medical professionals, military personnel, and business leaders to name a few.

__________________ (name of your church), a member of the United Pentecostal Church International, will host this year’s Appreciation Sunday on ________________ (date).  In this service, an estimated 100 Educators from the public, private, and Christian educational institutions of learning throughout ______________ (your city or community) will be honored for their commitment in providing an excellent education to the students of ________________ (your city or community).  

As the leader of an educational institution, we would like to honor you and one teacher from across each Grade level at your Institution, at our Educators of Excellence Awards Service on ______________ (date) at  ________ (time).  The nominees must: 
· be an exceptionally skilled and dedicated teacher 

· have a minimum of five years of current teaching experience 

· demonstrate leadership through active roles in the school and community 

While all of these qualifications are considered, the most important one is the superior ability to inspire learning in students of all backgrounds and abilities. 

Please complete the enclosed Nomination Forms confirming your acceptance and nominations, and fax these completed Nomination Forms to telephone _____________ (your church fax number); or you may scan and email these Nomination Forms to __________________(your designated email) no later than ___________ (date). You may also request that a representative from our Church collect these Nomination Forms.

For further information, please visit our website at www.appreciationsunday.com, or contact our coordinator ______________ (name of your coordinator)  at telephone ________________ (your telephone number).

We look forward to honor you and your nominees as we salute our Educators of Excellence.


Yours sincerely,

(The pastor’s name)
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______________ (name of your church)
Address, City/State/Zip
_____ (Your church telephone Number)
_____ (your church website if available)
EDUCATOR NOMINATION INFORMATION FORM
Name of Educator __________________________(Last Name)  _______________________(First Name) _________(M.I.)  

Title/Position __________________________________  Institution ___________________________________________ 
Address ____________________________________(Street)________(Apt)________(City)________(State)________(Zip)

Telephone ________________________________________(Cell) _______________________________________(Home)

Email ______________________________________________________________________________________________

I will attend Appreciation Sunday __________________(Yes) __________________(No) ________________(Not  sure)

If your answer is “Not Sure” please provide a follow-up date ______________________________________________(Date)
Please check the category you represent:  Secular Community [    ]             Christian Community [    ]              Both [    ]
NAME OF TEACHER YOU ARE RECOMMENDING 
Please provide the name and contact information for the teacher you are recommending to be honored:

Name of Teacher ____________________________________(Last Name)_____________________________(First Name)

Address____________________________________(Street)________(Apt)________(City)________(State)__________(Zip)
Telephone ________________________________________(Cell) _______________________________________(Home)

Email ______________________________________________Institution________________________________________
PROSPECTIVE GUESTS

Please provide the names and contact information for your prospective guests (If additional space is required, please write on the back of this form):

Name of Guest ___________________________________(Last Name)______________________________(First Name)

Address____________________________________(Street)________(Apt)________(City)________(State)________(Zip)
Telephone ________________________________________(Cell) _______________________________________(Home)

Email _____________________________________________Relationship to you_________________________________
Name of Guest ___________________________________(Last Name)______________________________(First Name)

Address____________________________________(Street)________(Apt)________(City)________(State)________(Zip)
Telephone ________________________________________(Cell) _______________________________________(Home)

Email _____________________________________________Relationship to you:_________________________________
