Arkansas Star Award Application Form

School Building Name:____________________________________________________​​​​______

School Building Address:________________________________________________________

_____________________________________________________________________________

City:______________________________ Zip Code:_________ County:___________________

School Telephone Number: _______________________ Fax Number:_____________________

School District:_________________________________________________________________

Total Student Enrollment for School Building (2001-2002): __________________________

Grade Levels Served at School Building:_______________________

Total Number of School Building Staff (This figure should include all administrative, certified and classified staff members for 2001-2002):  ______________________

Application and Packet Completed by: ______________________________________________

Contact Telephone Number: _______________________ Fax Number:_____________________

Contact E-mail Address:___________________________________________________________

Date:  _____________________________


Assurance Statements

I acknowledge that this Arkansas Star Award application and packet are being submitted with my approval, and that the information contained in both the application and packet are truthful to the best of my knowledge.  Also, if the above mentioned school is selected as one of the Arkansas Star  Award winners, the school principal and staff will be available, when appropriate, for visits and interviews by the local and state media, as well as the general public. 

Signature of the School Principal_________________________________________ Date___________________

I acknowledge that this Arkansas Star Award application and packet are being submitted with my approval, and that the information contained in both the application and packet are truthful to the best of my knowledge.  Also, if the above mentioned school is selected as one of the Arkansas Star Award winners, the school principal and staff will be available, when appropriate, for visits and interviews by the local and state media, as well as the general public. 

Signature of the School District Superintendent_________________________________ Date________________







