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	Completed application packets are accepted in either digital or hard copy form.  Packets should be completed in the following Microsoft Word template and submitted as email attachments or in the following order for hard copy packets:

· FORM SPI 1086B pages 1 & 2

· Essay Responses

· Letter of Nomination
· Letters of Recommendation


	 FORMCHECKBOX 

	Mr.
	 FORMCHECKBOX 

	Mrs.
	 FORMCHECKBOX 

	Ms.
	 FORMCHECKBOX 

	Dr.

	PERSONAL INFORMATION AND PROFESSIONAL PROFILE

	Name (Last, First, Middle Initial)
     
	School Name

     

	Home Address (Street, City, State, Zip)
     
	School Address (Street, City, State, Zip)
     

	Home Phone (with area code)
(     )      -     
	School Phone (with area code)
(     )      -     

	Nominee Home Email

     
	Nominee School Email

     

	Level
	Degree Held
	Race/Ethnicity (optional)

	 FORMCHECKBOX 

	Elementary School
	 FORMCHECKBOX 

	High School Diploma
	 FORMCHECKBOX 

	Asian or Pacific Islander

	 FORMCHECKBOX 

	Middle/Junior High School
	 FORMCHECKBOX 

	Bachelor’s Degree
	 FORMCHECKBOX 

	Black

	 FORMCHECKBOX 

	High School
	 FORMCHECKBOX 

	Master’s Degree
	 FORMCHECKBOX 

	Hispanic

	 FORMCHECKBOX 

	Multiple (please describe)       
	 FORMCHECKBOX 

	Doctoral Degree
	 FORMCHECKBOX 

	Native American

	
	
	 FORMCHECKBOX 

	Postdoctoral Work
	 FORMCHECKBOX 

	Caucasian

	
	
	
	
	 FORMCHECKBOX 

	Other       

	Current Position

     
	Does this position require you to spend at least 50% of your time with students in a classroom setting?       
	Number of years in current position

     

	Do you plan to continue teaching full-time for the year of 2011? (if not please explain)
     
	Total years in education
     

	Principal or Supervisor

     
	Phone (with area code)

(     )      -     
	Email

     

	District

     
	District Address (Street, City, State, Zip)

     

	Superintendent

     
	Phone (with area code)

(     )      -     
	Email

     


	Education

	School(s) or Program(s) Attended
	Degree(s) or Certificate(s) Received
	Year

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Areas of Specialization AND STRENGTHS

	 FORMCHECKBOX 

	Science
	 FORMCHECKBOX 

	Reading
	 FORMCHECKBOX 

	English

	 FORMCHECKBOX 

	Social Studies
	 FORMCHECKBOX 

	Math
	 FORMCHECKBOX 

	Foreign Language

	 FORMCHECKBOX 

	Music
	 FORMCHECKBOX 

	Art
	 FORMCHECKBOX 

	Theater/Dance

	 FORMCHECKBOX 

	Special Education
	 FORMCHECKBOX 

	English Language Learners
	 FORMCHECKBOX 

	Physical Education

	 FORMCHECKBOX 

	Health
	 FORMCHECKBOX 

	Early Childhood
	 FORMCHECKBOX 

	Technology Instruction

	 FORMCHECKBOX 

	Elementary Classroom
	 FORMCHECKBOX 

	Special Populations
	 FORMCHECKBOX 

	Gifted Education

	 FORMCHECKBOX 

	Counselor
	 FORMCHECKBOX 

	Social Work and/or Family Support
	 FORMCHECKBOX 

	School Nurse

	 FORMCHECKBOX 

	At Risk Intervention
	 FORMCHECKBOX 

	Post Graduate Planning
	 FORMCHECKBOX 

	Conflict Resolution

	 FORMCHECKBOX 

	Cooperative Learning
	 FORMCHECKBOX 

	Alternative Education
	 FORMCHECKBOX 

	Literacy

	 FORMCHECKBOX 

	Team Teaching
	 FORMCHECKBOX 

	Alternative Assessment
	 FORMCHECKBOX 

	Multicultural Education

	 FORMCHECKBOX 

	Block Teaching
	 FORMCHECKBOX 

	Grant Writing
	 FORMCHECKBOX 

	Parent Participation

	 FORMCHECKBOX 

	Curriculum Integration
	 FORMCHECKBOX 

	Building Based Management
	 FORMCHECKBOX 

	Board, Community or Business Relations

	 FORMCHECKBOX 

	Multiaged Classroom
	 FORMCHECKBOX 

	Reform Process
	 FORMCHECKBOX 

	Professional Mentorship

	 FORMCHECKBOX 

	Blending Classroom
	 FORMCHECKBOX 

	Staff Development and Presentations
	 FORMCHECKBOX 

	Integrating Technology into the Classroom

	 FORMCHECKBOX 

	Other (please list all additional strengths and areas of specialization with a detailed description when necessary)
	     


	Information AND PHOTO Release

	I hereby give my permission that all of the attached materials, materials generated as a result of this application, photos or video taken of me as a result of this application or photos or video of me provided to OSPI in connection with this application may be used to promote the Washington State and National Teacher of the Year Programs.


	__________________________________________________________________________
	___________________

	Signature of Applicant
	Date

	District and School Endorsement

	I acknowledge that the nominee submits this application with my approval and full support and that if she/he is selected as a regional nominee she/he will be released from classroom responsibilities for 3 days for purposes of selection, recognition and professional development.  If selected as the 2011 National Teacher of the Year she/he will be released from classroom responsibilities during the year of recognition.



	_____________________________________
	_______________
	_____________________________________
	_______________

	Signature of District Superintendent
	Date
	Signature of Principal
	Date


	Essay Responses

	The Washington State Teacher of the Year is selected based on the following criteria:  professional biography, community involvement, philosophy of teaching, responsiveness to education issues and trends, commitment to strengthening the teaching profession and proposed Teacher of the Year platform.  Please provide responses to the following questions and prompts.  Your responses should be typed, double spaced, in 12 pt. Arial font, with 1 inch margins and adhere to the length specified.  Appendices will be discarded if included with the application packet.

	Professional Biography
What were the factors that influenced you to become a teacher?  Describe what you consider to be your greatest contributions and accomplishments in education.  (Two pages, double spaced)

	Community Involvement
Describe your commitment to your community through service-oriented activities such as volunteer work, civic responsibilities and other group activities.  (One page, double spaced)

	Philosophy of Teaching
Describe your personal feelings and beliefs about teaching, including your own ideas of what makes you an outstanding teacher.   Describe the rewards you find in teaching.  How are your beliefs about teaching demonstrated in your personal teaching style?  (Two pages, double spaced)

	Responsiveness to Education Issues and Trends
What do you consider to be the major public education issues today?  Address one in depth, outlining possible causes, effects and resolutions.  (Two pages, double spaced)

	Commitment to Strengthening the Teaching Profession
What do you do to strengthen and improve the teaching profession?  What is and/or what should be the basis for accountability in the teaching profession?  (Two pages, double spaced)

	Teacher of the Year Platform
As the 2011 Washington State Teacher of the Year, you would serve as a spokesperson and representative for the entire teaching profession.  What would be your message?  What would you communicate to your profession and to the general public?  (One page, double spaced)

	Resume

Attach a brief résumé.  Include the following detail: educational background, educational and professional experiences, leadership experience, professional organizations, and honors received.  (Use no more than two pages, and begin each section with the most recent.)

	Letter of Nomination

	Why are you nominating this person? Please provide concrete and specific examples of what the nominee has done for students, school, district and/or region.  (One page)

	Recommendations

	Three letters of recommendation (NOT FROM THE NOMINATOR) should specifically address the nominee’s strengths in the selection criteria, professional collaboration and/or commitment to student success.  Please provide a total of three letters of recommendation from the following individuals.  (One page each)

	1.
	Immediate Supervisor (If immediate supervisor is the nominator, then you should substitute a letter from a colleague, peer, etc. here)

	2.
	Colleague or Peer

	3.
	Student or Parent

	School Districts
	Application materials for district nominee(s) should arrive at local ESD or consortium of Washington’s Tribal Schools for regional nominee selection no later than May 7, 2010
	Educational Service Districts and consortium of Washington’s Tribal Schools:
	Application materials (either digital or hard copy) for regional nominee should arrive at OSPI no later than August 6, 2010:

	
	
	
	Office of Superintendent of Public Instruction

Teacher of the Year Program

PO Box 47200

Olympia, WA  98504-7200

or

Hilary.Seidel@k12.wa.us


Office of Superintendent of Public Instruction


Recognition Programs


Old Capitol Building


PO BOX 47200


Olympia, WA 98504-7200


(360) 725-6117  TTY (360) 664-3631  http://www.k12.wa.us
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