Attachment A to Supts. Memo. No. 227

November 10, 2005


SUPERINTENDENT’S NOMINATION FORM

ENGLISH LANGUAGE PROFICIENCY STANDARDS OF LEARNING

REVIEW COMMITTEE
Name:      
Current Position:      
School Division:      
School:       
Mailing Address:      
Work phone:      



Home phone: 
     


Fax:      
E-mail:      
Home address:      
Please complete all that apply: 

Elementary School  FORMCHECKBOX 



Number of Years:      
Courses/grade level/s taught:      
Middle School  FORMCHECKBOX 




Number of Years:      
Courses/grade level/s taught:      
High School  FORMCHECKBOX 




Number of Years  FORMDROPDOWN 

Courses/grade level/s taught:      
Other related experience:      
Nominee’s signature:
_______________________________________________
Date: _____

Superintendent’s/Designee’s signature: _________________________________ 
Date: _____

Please complete and return by December 9, 2005, to Val Gooss at Valerie.Gooss@doe.virginia.gov or by fax at (804) 371-7347.

