

Attachment A to Supts. Memo. No. 116


May 27, 3005


SUPERINTENDENT'S NOMINATION FORM
FINE ARTS SOL REVISION COMMITTEE
Please Type All Information.

NOMINEE:  (Please verify dance arts, music, or visual arts nominee's availability to meet July 25-26, 2005.)

                       (Please verify theatre arts nominee's availability to meet July 25-28, 2005.)

Please check only one box for each nominee:   (  Dance Arts     (   Music       (  Theatre Arts*    

  (      Visual Arts  
*Theatre Arts team will meet for four days.  Dance Arts, Music, and Visual Arts team will meet for two days.   

NAME                                                                   CURRENT POSITION                                                                    

SCHOOL                                                                                                                                                                              

MAILING ADDRESS                                                                                                                                                         

WORK PHONE  (       )                                                                FAX (     )                                                        

E-MAIL                                                                         SCHOOL DIVISION                                                               

HOME ADDRESS (or location after June 10, 2005)                                                                                                          

HOME PHONE                                                                            E-MAIL                                                                    

DEGREE(S) EARNED                                                                                                                                                       

CHECK LEVEL(S) TAUGHT: 

ELEMENTARY SCHOOL  ____       Number of Years  ____

Courses/Grade Levels Taught:                                                                                                                               

MIDDLE SCHOOL  ____                   Number of Years  ____

Courses/Grade Levels Taught:                                                                                                                                

HIGH SCHOOL  ____                        Number of Years  ____

Courses/Grade Levels Taught:                                                                                                                    

OTHER RELATED EXPERIENCES                                                                                                                                 
NOMINEE'S SIGNATURE                                                                                              DATE                                

SUPERINTENDENT’S/DESIGNEE’S SIGNATURE                                                                                                    
 REGION #                                                                                               DATE                                                           
Please return this form by June 10, 2005, to:

Cheryle C. Gardner

Principal Specialist of Fine Arts

P.O. Box 2120

Richmond, VA  23218-2120

Phone:    (804) 225-2881    Fax:    (804) 786-5466









