
Date needed:     
 

OUTSTANDING HIGH SCHOOL SENIOR IN GERMAN AWARD 
APPLICATION FORM 

 
 

Student’s Name:              M   F 
(as it should appear on the certificate, please print or type clearly) 
 

Nominating Teacher’s Name:              
 

Teacher’s Phone:       Teacher’s E-mail:       
   Area Code 
 

School Name:                
 
School Address:               
   Street    City    State  Zip 
 

Principal’s Name:               
 
Qualification (only one student per school per year will be accepted): 
 
1. I certify that this student is in his/her    year of German study (3 minimum). 
 
2. He/she has maintained a strong overall academic record:     Yes    No 

 
3. He/she is a graduating senior:     Yes     No 
 
4. He/she is a non-native speaker of German:     Yes    No 
 
5. He/she has shown exceptional commitment to the study of German by participating in the following extra-
curricular German-related activities:     Study Abroad    National German Week 

  National German Honor Society    German Club   Officer 
  National German Week    Other 

 
6. I am a current AATG member:     Yes   No         
         Teacher’s Signature 

 
Payment Options 

 
 ($25) Basic Award Registration includes a certificate and press release, congratulatory letter to the 

principal, and placement on the AATG Honor Roll of Outstanding Seniors on the AATG Web site 
 

 ($35) Full Award Registration includes all of the above and an Outstanding Senior Medal 
 
Amount enclosed:  $    Purchase order attached 
 

 Credit Card Payment (circle):   Visa          MasterCard       American Express�   
 
 
Name on card:      Signature        
 
Account #        Exp. Date:      

 
 

Awards will be mailed to the teacher at the school address. 
 
 

Mail or fax this form to: 
AATG Awards, 112 Haddontowne Ct. #104, Cherry Hill, NJ 08034-3668 or fax: 856-795-9398. 
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