ACSA Region VII

Nomination Form B

 2010 Administrator of the Year Awards
2010 Classified Manager and Confidential Employee Awards

Nomination Forms due by December 11, 2009

Complete the form on page 2 and additional information requested below – save and e-mail to:

Region VII Awards Chair, Rick Bartkowski

Stanislaus County Office of Education

E-mail:  rbartkowski@stancoe.org   Phone: 209-238-1304
Eligibility Requirements:

Nominee must be a state ACSA member.

(To confirm ACSA membership contact Mary Ann Sanders at masanders2123@sbcglobal.net)
ACSA State Board members and Award Committee members are not eligible for awards.

In addition to completing Form B, on one (only) separate sheet of paper please answer the following questions. Please double space using at least 12-point type (both sides of the one sheet of paper may be used).
· Nominee’s name must be typed at the top of the paper.
Criterion 1 – Strong support for the management team.

Criterion 2 – Exceptional leadership in managing school programs.

Criterion 3 – Commitment to education quality and student 

                      achievement.

Criterion 4 – Commitment to professional growth.

Criterion 5 – Creativity and innovation in dealing with issues and 

     problems facing public education.

Criterion 6 – Summarize the nominee’s involvement with education. 

     Consider including positions and length of service,    

     memberships and offices held in professional 

     organizations, publications/presentations, and community 

     leadership (may attach resume).

To complete application see next page.

ACSA Region VII

Nomination Form B

 2010 Administrator of the Year Awards
2010 Classified Manager and Confidential Employee Awards

Nomination Forms due by December 11, 2009

Complete this form and additional information requested above –

save and e-mail to:
Region VII Awards Chair, Rick Bartkowski

Stanislaus County Office of Education

E-mail:  rbartkowski@stancoe.org   Phone: 209-238-1304
AWARD NOMINEE

Name of Nominee      
Current Position/Title      
School/District      
Address      
City           State           Zip      
Work Phone           Home Phone           Fax      
E-mail      
NOMINATED BY

Name      
Title      
School/District      
Address      
City      , State        Zip      
Work Phone           Home Phone           Fax      
E-mail      
AWARD CATEGORY

Please Select ONE

( For all other categories, use FORM A.

Category  FORMDROPDOWN 

MEDIA CONTACT INFORMATION

Name of Local Newspaper      
Address      
City      , State        Zip      
