2006 ARKANSAS TEACHER OF THE YEAR

APPLICATION FORM

I. General Information / Signatures

Nominee Name:________________________________________________________________

Home Address:​​​​​​​​​​​_________________________________________________________________

_______________________________________________________(_____)_________________

                          City

State                 Zip Code    
   Telephone

Social Security #:________________________      Date of Birth:______/_____/_______

Electronic Mail Address:___________________________________________________

School Name:____________________________________________________________

School Address:​​​​​__________________________________________________________

________________________________________________(_____)_________________

City

State                 Zip Code    Telephone

School Profile (check one):
  ( Urban
​​​ ​           ( Suburban
          ( Rural

Number of Students in Nominee’s:
     District _________

 Building _________

Major Subject Area (if any): _________________________       Grade Level:_________

Total Years of Teaching Experience: ________​__   Years in Present Position:__________ 

I hereby give my permission that any or all of the attached materials (other than home address, telephone, SS# and DOB) may be shared with persons interested in promoting the Arkansas Teacher of the Year Program.  I also acknowledge that if selected as the 2006 Arkansas Teacher of the Year, I will be released from classroom responsibilities during the year of my recognition in order to fulfill the obligations inherent in the honor.

Signature of Candidate________________________________  Date ________________

(Section I. Continued - General Information / Signatures)

SCHOOL / BUILDING PRINCIPAL

Name: __________________________________________________________, Principal
School Name: ____________________________________________________________

School Address: __________________________________________________________

__________________________________________________(_____)_________________

City

State                 Zip Code    Telephone

I acknowledge that the nominee submits this application with my approval.  If the nominee is selected as the 2006 Arkansas Teacher of the Year, he or she will be released from classroom responsibilities as necessary to fulfill the obligations inherent with this honor. 

Signature of School Principal___________________________   Date ________________

SCHOOL DISTRICT SUPERINTENDENT

Name: _____________________________________________________, Superintendent
District Name:___________________________________________________________
Address: ________________________________________________________________

________________________________________________(_____)_________________

City

State                 Zip Code    Telephone

I acknowledge that the nominee submits this application with my approval.  If the nominee is selected as the 2006 Arkansas Teacher of the Year, he or she will be released from classroom responsibilities as necessary to fulfill the obligations inherent with this honor. 

Signature of District Superintendent_____________________________  Date ________________
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