SUPERI NTENDENT” S NOM NATI ON FORM
K-12 MATHEMATI CS REVI EW STEERI NG COW TTEE

(Duplicate Form as Needed)

Pl ease check the appropriate box: ] El enentary K-5
] M ddl e 6-8
] H gh school

Nane:

Current Position:

Home Mailing Address:

Hone Phone: Wor k Phone:

Fax: E-mai | (Required)

School Division in which you are enpl oyed:

Education credential s including grades/courses taught and years of
experience*:

Previ ous experience in curriculumand/or standards witing and
revi ewt:
*You may attach a current resune if you prefer.

Important: WIIl you be under contract to your |ocal school division
during the summer and fall of 2001? [] Yes [ ] No

| certify this nomnation with nmy nane and signature bel ow

Super i nt endent / Desi gnee Nane Super i nt endent / Desi gnee Si gnature
Pl ease return by May 25, 2001 to:

Dr. Carol Rezba
Vi rginia Departnment of Education
P. O Box 2120
Ri chnond, VA 23218-2120
Fax: 804-786-1703



