
  Tell us your story . . .  
Of how you were inspired,  

encouraged, and impacted by 
a Warren teacher.  This  

is an opportunity to  
say “thank you” in a very 

special way. 

  ** Please complete the submission form. 

W e all can think back to that special teacher who took extra 
time with us; that teacher who believed we could do great things, even when 

we didn’t; that teacher who inspired us to never settle for less than our 

very best. Now you can tell the story behind the memory. The Warren 

Township “Because of You” project gives you the opportunity to pay 
tribute to the district teachers who had a big impact in your develop-
ment and eventual success as a student and as a person. Tell us about the 
teacher who would not let you give up, who helped you clarify what you 
wanted to do with your life, or the teacher who went the extra mile to make 

sure you were prepared for your future. 
Use this booklet to submit your story. We will be 
collecting stories through June 1, 2012.  You can 

tell your story on the opposite page or go to our web site and print the form.  
Mail your story to Jane Glover at Education and Community Center, 975 N. 
Post Road,  Indianapolis 46219.  E-mail jglover@warren.k12.in.us.  If you 
have any questions you can call 869-4346.  

  Stories may also be included in a special tribute book for district  
 teachers.  
 One story will be selected to award our “Because of You” recipient. 

Tell us your story. 

  *Stories may be edited to fit available space and time allotments.  Upon  
  submission, you grant permission for authorized Warren personnel to use the 
  written accounts in the development, promotion, and presentation of the  
  “Because of You” program. 

If you know other Warren alumni let them know about this  
opportunity to say “thank you” in a very special way. 



 
 
 
 
 
Use this form to submit your story.  We will be collecting stories through June 1, 
2012.  Attach additional sheets as needed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact information:  (optional)  
  
Name ___________________________________________________  
  
Address _____________________ City ____________Zip__________ 
  
Phone _________________ E-mail _____________________________ 
  


