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AWARD NOMINATION FORM – DUE MAY 1, 2010 

9
TH

 ANNUAL AWARDS CEREMONY November 13, 2010 – Artesia High School 

NPIEN’s Sevia Ma’ae Educator Award 

 
THIS AWARD IS NAMED IN HONOR OF THE LATE MR. SEVIA MA’AE, LYNWOOD 

UNIFIED SCHOOL DISTRICT TEACHER AND FOUNDING NPIEN BOARD MEMBER 

 

CRITERIA: 
1. Educators (Teachers, professors, counselors, school administrators, classified personnel) working 

with Pacific Islander students (Chamorro (Guam), Fijian, Hawaiian, Maori, Marshallese, Samoan, 

Tahitian, Tongan, etc.) in grades K-12, or college or university are eligible for the Sevia Ma’ae 

Educator Award.  Nominees do NOT have to be of Pacific Islander descent. 

2. Educators may be nominated by community members, educators, or students. 

3. Educators are selected based on their commitment to Pacific Islander student achievement, Pacific 

Islander club or other activity sponsorship, or other forms of service to students and the 

community. 

 

Name:  ______________________________  Institution/District: _____________________________ 

  

Address: ___________________________________________________________________________ 

 

City: ___________________________  State: ______________ Zip Code: _____________ 

 

Telephone: __________________________ FAX:  ______________ E-mail:  ______________ 

 

Nominator’s Response (use back if necessary) – Why does this educator deserve to be a recipient of 

the Sevia Ma’ae Educator Award?  Limit to 200 words or less.  You are writing a biography that 

will be edited and used in the awards program. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nominator’s Name:  ___________________________      Organization: ________________________ 

Address: ___________________________________________________________________________ 

City: ___________________________  State: ______________ Zip Code: _____________ 

Telephone: __________________________ FAX:  ______________ E-mail:  ______________ 


