Attachment B to Inf. Memo No. 59

Superintendent’s Nomination Form for the

Health Education Textbook and Instructional Materials Review Committee

Please indicate on which committee you would like to serve:

	 FORMCHECKBOX 
 Elementary School Health Education
	 FORMCHECKBOX 
 High School Health Education

	 FORMCHECKBOX 
 Middle School Health Education
	

	
	

	
	


Name:      
Current Position:      
Home Shipping Address: (or location to mail textbooks – cannot be a post office box)

     
	Telephone: (Home)      
	(Work)      

	E-mail: (Required) **     
	Fax:        

	Current School and School Division:  


Educational Background: (include colleges attended, degrees earned, year of completion)

     
Professional Background: (including grade/courses taught and years of experience)




     
List any previous experience on a Virginia Department of Education committee:

     
Have you worked for a publisher in any capacity, i.e., author, reviewer, vendor, contributor, other?
 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No

If yes, please elaborate, including dates, name of publishers, and type of contribution.

     
Are you currently piloting a textbook or instructional materials?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please provide titles and publishers. 
     
Important: Will you be under contract to your local school division during the fall of 2002?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

I certify this nomination with my name and signature below.







 



Printed Name of Superintendent or Designee
Signature of Superintendent or Designee

Please return by May 10, 2002 to:
Date

Vanessa C. Wigand




   

Virginia Department of Education


    

P.O. Box 2120




         

Richmond, VA  23218-2120                                                  

Voice: 804-225-3300

Fax: 804-786-1597

** The e-mail address should be accessible on a daily basis during the school year and the summer months. 









