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Gerry Crane Human and Civil Rights Award
Committed to the health and well-being of LGBTQ+ students and members. 
This award honors our members who are standing up and providing brave spaces for our LGBTQ+ students and members. Gerry Crane 
was a compassionate educator from Byron Center, Michigan, who promoted diversity, equity and inclusion, while being forced to resign 
from his teaching position.

Nominee Information

NAME JOB TITLE

ADDRESS

CITY STATE ZIP

HOME PHONE CELL EMAIL

WORKSITE SCHOOL DISTRICT

SUPERVISOR/PRINCIPAL

LOCAL ASSOCIATION LOCAL ASSOCIATION PRESIDENT UNISERV DIRECTOR
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Has the individual been informed of 

Submitted by: 

his/her nomination?  Yes No 

NAME JOB TITLE

ADDRESS

CITY STATE ZIP

HOME PHONE CELL EMAIL

WORKSITE SCHOOL DISTRICT

LOCAL ASSOCIATION

BRIEF BIOGRAPHICAL SKETCH OF THE NOMINEE. INCLUDE PERSONAL AND PROFESSIONAL INFORMATION AS IT RELATES TO THE AWARD.

TITLE AND DESCRIPTION OF PROJECT, PROGRAM OR ACTIVITY AND NUMBER OF YEARS IN EXISTENCE
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RECORD OF SUCCESS; PROVIDE SPECIFIC EXAMPLES

OUTSTANDING PROGRAM OR SERVICE CHARACTERISTICS

Optional attachments (mark if including): 

Letters of recommendation (no more than 3) 

Photographs related to the award 

Other 
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