District Teacher of the Year Program
2012

Nominee Application
(To be completed by the District Nominee)
Name:_____________________

School:_____________________

District:_____________________

Application Deadline:

April 13, 2012

Submit District Teacher of the Year Name to RIDE by April 13, 2012

Application can be sent electronically or mailed to:

Mary E. Keenan

Educator Quality & Certification Specialist

Office of Educator Quality

Rhode Island Department of Education

255 Westminster Street

Providence, RI 02903

Phone: 401-222-8497

Email: Mary.Keenan@ride.ri.gov

I. General Information:

        Nominee Name: ___________________________________________________________

        Home Address: ____________________________________________________________   

         _______________________________________________________(____)_____________

                City                                      State                              Zip Code              Telephone

        Email Address: ________________________Phone Number:________________________

II. District Information:

District:____________________________  School Name: ___________________________

Grade Level_________________________ Content Area (if applicable)_________________

Number of years in Present position: ____________________________________________

Total number of years teaching: ________________________________________________

III. Philosophy of Teaching:

A. Explain what makes an outstanding teacher and site examples of these qualities within your teaching.  
Signature of Nominee  ____________________________________ Date__________________________

Signature of Principal_____________________________________  Date__________________________
Signature of Superintendent________________________________Date__________________________









