









Attachment A, Supts. Memo No. 116

May 26, 2006

NOMINATION FORM

BOARD OF EDUCATION ADVISORY COMMITTEES

Term: July 2006 through June 2009

Please submit a completed nomination form for each nominee on or before Monday, July 10, 2006, to:

Dr. Margaret N. Roberts

Executive Assistant to the Board of Education

Department of Education

P. O. Box 2120

Richmond, Virginia 23218-2120


Fax:  (804) 225-2524
Margaret.Roberts@doe.virginia.gov
Please indicate the advisory committee and category (if applicable)  for which this nomination is made:
____ 
Advisory Board for Teacher Education and Licensure: five vacant positions
__ Classroom Teacher (Elementary Reading Specialist)

__ Classroom Teacher (Middle)
__ Division Superintendent
 
__ School Board Member
__ Higher Education (Private institution: faculty members in teacher        

     preparation programs who may represent the arts and sciences)             
____ 
State Special Education Advisory Committee: four vacant positions

__ Classroom teacher (special education)

__ Parent of a child with a disability, Region 1

__ Parent of a child with a disability, Region 8
__ Person with a disability
____   Advisory Committee on Adult Education and Literacy: four vacant positions
           (no specific category required)                                                                                                   
Nomination Form  
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Name of Nominee: _____________________________________________

Nominating SCHOOL OR Organization:
(Please print or type)

Name: ____________________________________________________________
Name of Individual Submitting Nomination: _______________________________

E-mail: ___________________________________________________________

Title: _____________________________________________________________ 

Address:  _________________________________________________________

_____________________________________

Zip: __________________

Phone:  (         ) ___________________
Fax: (          ) ______________________

PERSON BEING NOMINATED:
(Please print or type)
Name of nominee: __________________________________________________
Current Position: ___________________________________________________

Home Address: ____________________________________________________

_______________________________________________
Zip: _____________

Work Address: ____________________________________________________

___________________________________

Zip: __________________

Home:  (         ) ____________________Work: (        ) _____________________
Fax:  (         ) _______________________

E-mail: __________________________________________________________

Sex:
M     F
Nomination Form  
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Name of Nominee: _____________________________________________
Nominee’s Biographical Introduction to the Members of the Board of Education:

(Please provide a short narrative on the nominee including educational background, professional and work experience accomplishments, and community service.  It is not necessary to attach a vita.)

For nominations to the Advisory Board for Teacher Education and Licensure, please respond to the following two items:
1. Nominee’s Educational Philosophy:

Nomination Form 
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Name of Nominee: _____________________________________________

2. Nominee’s Perspectives on Teacher Education and Licensure:
a. Perspective on Teacher Education

b. Perspective on Licensure

