Proclamation 2011
Nomination to State Review Panel
Personal Information

	Name:
	     
	
	     
	
	     

	
	Last
	
	   First
	
	M.I.


Employer/
School District:  
     

     

(If school district, 
Employer/School District/Home School

Campus Name

please list campus name)

Work address:
     



Address

     

  
     



City



State

Zip

Work phone:  
(   )     

Work fax: (   )     


	  Current teaching assignment (if applicable), responsibilities/duties:

	     


	Email addresses:
	     
	     

	
	Email address #1
	Email address #2


Home address:  
     



Address (if applicable, please also list P.O. Box)



     

  
     



City






State
Zip


Home phone:  
(   )     

Home fax: (   )     

County in which you live: 
     


Gender:  



 FORMDROPDOWN 


Ethnicity:



 FORMDROPDOWN 


Note: The agency makes every effort to balance panels for geographic distribution, ethnicity and gender.

Academic Information

	Academic degree (select one):    FORMDROPDOWN 


	Major:       
	   Minor:       

	Name of college or university, city and state:

     

	Certification(s):
     


	Academic degree (select one):    FORMDROPDOWN 


	Major:       
	   Minor:       

	Name of college or university, city and state:

     

	Certification(s):

     


Work Experience –Educational

Overall Teaching Experience   (leave box blank if no experience)

English Language Arts
Spanish Language Arts
English as a Second



Language

	Grade
	# yrs experience
	
	Grade
	# yrs experience
	
	Grade
	# yrs experience

	PreK
	 FORMDROPDOWN 

	
	2 – 5
	 FORMDROPDOWN 

	
	K – 2
	 FORMDROPDOWN 


	2 - 5
	 FORMDROPDOWN 

	
	6
	 FORMDROPDOWN 

	
	3 – 5
	 FORMDROPDOWN 


	6 - 8
	 FORMDROPDOWN 

	
	
	
	
	6 - 8
	 FORMDROPDOWN 




Spelling
Handwriting
Speech
	Grade
	# yrs experience
	
	Grade
	# yrs experience
	
	Grade
	# yrs experience

	1 – 2
	 FORMDROPDOWN 

	
	1 - 2
	 FORMDROPDOWN 

	
	6 - 8
	 FORMDROPDOWN 


	3 - 5
	 FORMDROPDOWN 

	
	3
	 FORMDROPDOWN 

	
	
	

	6
	 FORMDROPDOWN 

	
	
	
	
	
	



High School English

	Grade
	# yrs experience
	
	Can the nominee (yes or no)
	

	I (9th)
	 FORMDROPDOWN 

	
	read Spanish fluently?
	 FORMDROPDOWN 


	II (10th)
	 FORMDROPDOWN 

	
	write Spanish fluently?
	 FORMDROPDOWN 


	III (11th)
	 FORMDROPDOWN 

	
	speak Spanish fluently?
	 FORMDROPDOWN 


	IV (12th) 
	 FORMDROPDOWN 

	
	
	




Other Teaching Experience

	Subject (please specify)
	Grade
	# yrs experience

	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 




Supervisory Experience  
	Job Title
	Elementary (K-5)


	Middle School (6-8)


	High School (9-12)

	Superintendent
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Asst. Superintendent
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Principal
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Asst. Principal
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Curriculum Director
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Department Director
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Technology Director
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 




Other Classroom Experience (other than teaching)
	Description
	Elementary (K-5)


	Middle School (6-8)


	High School (9-12)

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



Work Experience – Non-Educational

Nominee’s other current or past work related experience which is not in the field of education. 
	Company/Organization:  
     
	Location (city, state):       
	# yrs employed   FORMDROPDOWN 



	Primary Responsibilities:       


	Company/Organization:  

     
	Location (city, state):       
	# yrs employed   FORMDROPDOWN 



	Primary Responsibilities:       


State Review Panel Eligibility

During the past three years has the nominee:

· been employed by an individual or entity affiliated with a publishing company?  FORMDROPDOWN 

· received funds from any individual or entity affiliated with a publishing company  FORMDROPDOWN 

· owned or controlled, directly or indirectly, any interest in a publishing company or entity receiving funds from a publishing company?   FORMDROPDOWN 
 

	Please provide explanation(s) to any “yes” responses:

	     


Professional Organizations / Memberships

	1.      

	2.      

	3.      

	4.      


State  Board  of  Education  District  to  be  Represented

Please indicate the appropriate State Board of Education representative and district in which the nominee's home address is located.  To find district number, please enter nominee’s home address and zip code at http://www.fyi.legis.state.tx.us/
SBOE representative and district:    FORMDROPDOWN 
.  
Preferred Subject Areas
Using the drop-down menus below, rank from 1-3 (1 being your first choice) the subject area(s) and grade(s) levels you would like to review in order of preference.
Proclamation 2011

PreKindergarten Systems
English Language Arts, grades 2-5


Spanish Language Arts, grades 2-5
English Language Arts, grades 6-8 


Spanish Language Arts, grade 6
English as a Second Language, grades K-2

English as a Second Language, grades  K-2 - TE
English as a Second Language, grades 3-5

English as a Second Language, grades 3-5 - TE
English as a Second Language, grades 6-8

English as a Second Language, grades 6-8 - TE
Spelling, grades 1-2

Spelling, grades 3- 4

Handwriting, grades 1-3

Speech, grades 6-8

English, levels I-II

English, levels III-IV

	Choice
	Subject

	First Choice
	 FORMDROPDOWN 


	Second Choice
	 FORMDROPDOWN 


	Third Choice
	 FORMDROPDOWN 



Nominator Information
	     
	
	  (     )     

	Name of Nominator
	
	Daytime Phone Number


	     
	
	        

	Title
	
	Email Address


	     
	
	        

	School District or Organization
	
	Date


 FORMCHECKBOX 
 Check here if nominee has previously served on a state review panel in Texas.


If so, what year?       
 FORMCHECKBOX 
 Check here if nominating self.
 FORMCHECKBOX 
 Check here if nominator is a member of the State Board of Education.

============================================================================
 FORMCHECKBOX 

By checking this box, I agree that the person nominated has been notified of their nomination to the state review panel and that all information on this form has been verified by the nominee to be true and correct.

============================================================================
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