California Department of Education                 2017 California Teachers of the Year Application

California Department of Education
California Teachers of the Year Program

2017 Application

Applicant Information
 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Ms.
 FORMCHECKBOX 

Mrs.
 FORMCHECKBOX 

Dr.

     
Applicant’s Name

     
     
Home Address
Home City and Zip Code

(     )      
(     )      
Home Phone
Cell Phone

     
Home E-mail Address





Work E-mail Address
     
     
Subject Area(s) Currently Teaching
Grade Level(s) Currently Teaching

     
     
     
Total Years Teaching
Years in Current Position
Degrees and Certifications
Applicant’s Certification

I certify that the content of this application is complete and accurate. I give my permission for the California Department of Education to share all or any part of this application with persons interested in promoting the California Teachers of the Year Program.
Applicant’s Signature of Certification
School Information

     


School Name

 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Ms.
 FORMCHECKBOX 

Mrs.
 FORMCHECKBOX 

Dr.

     
Principal’s Name

     
     
Address
City and Zip Code

(     )      
(     )      
Work Phone
Fax
     
Principal’s E-mail Address
     
     
Enrollment and Grade Levels
Rural/Urban/Suburban Designation
Principal’s Signature of Certification

District Information
     


District Name

 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Ms.
 FORMCHECKBOX 

Mrs.
 FORMCHECKBOX 

Dr.

     
Superintendent’s Name
     
     
Address
City and Zip Code

(     )      
(     )      
Work Phone
Fax
     
Superintendent’s E-mail Address
District Superintendent’s Certification

I understand that, if selected as a 2017 Teacher of the Year, finalist or semifinalist, the teacher may receive gifts or merchandise from program sponsors and he/she will be excluded from any district policy governing the acceptance of gifts. The teacher’s district or county office is responsible for all necessary release time and travel costs associated with being selected as a 2017 California Teacher of the Year.
District Superintendent’s Signature of Certification
County Office of Education Information

     


County Office Name

 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Ms.
 FORMCHECKBOX 

Mrs.
 FORMCHECKBOX 

Dr.

     
Superintendent’s Name

     
     
Address
City and Zip Code

(     )      
(     )      
Work Phone
Fax
     
Superintendent’s E-mail Address
County Superintendent’s Certification

I understand that, if selected as a 2017 Teacher of the Year, finalist or semifinalist, the teacher may receive gifts or merchandise from program sponsors and he/she will be excluded from any district policy governing the acceptance of gifts. The teacher’s district or county office is responsible for all necessary release time and travel costs associated with being selected as a 2017 California Teacher of the Year.
County Superintendent’s Signature of Certification

County Office of Education Teacher of the Year Coordinator Information
     


Coordinator’s Office Name

 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Ms.
 FORMCHECKBOX 

Mrs.
 FORMCHECKBOX 

Dr.

     
Coordinator’s Name

     
     
Address
City and Zip Code

(     )      
(     )      
Work Phone
Fax
     
Coordinator’s E-mail Address

Coordinator’s Signature of Certification
Applicant’s Schedule and Time Constraints
     
Applicant’s Arrival Time at School (Monday – Friday)

     
Applicant’s Lunch Time (Monday – Friday)

     
Applicant’s Preparation or Non-Teaching Time (Monday – Friday)

     
Applicant’s Departure Time from School (Monday – Friday)

     
Days and/or Times School will be on Alternate Schedule or Will Not Be in Session for October 2016
School Schedule 

Attach the regular school schedule for October 2016.

School Demographics
1. Total school enrollment:  
    

2. Which category best describes where your school is located?


 FORMCHECKBOX 

Urban
 FORMCHECKBOX 

Suburban
 FORMCHECKBOX 

Rural

3. Does your school receive Title I funding?    
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If yes, indicate type of services:
 FORMCHECKBOX 
 Schoolwide
 FORMCHECKBOX 

Targeted Assistance
4. Is your school a charter school?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
5. Number of students in each of the categories below:

Ethnic/Racial and English Learners (STAR)
Percent
Black or African American
    

American Indian or Alaska Native
    


Asian
    


Filipino
    


Hispanic or Latino
    


Native Hawaiian or Pacific Islander 
    


White
    


Two or More Races
    


English Learners (STAR)
    

Directions To Your School
     
School Name

     
     
Street Address
City and Zip Code

     
Name and Location of the Nearest Airport

     
Major Freeway Access

Please provide detailed travel directions indicating the surface streets leading from the closest major freeway to your school:

(Please attach separate page.) 
4

