Attachment A to Supts. Memo No. 61
March 21, 2008

SUPERINTENDENT’S NOMINATION FORM
MATHEMATICS STANDARDS OF LEARNING 
REVIEW COMMITTEE

Review Dates:  August 5-7, 2008
Please Type All Information (Please verify nominee’s availability to meet.)

	Name:                                                                                                                                                                    

	School Division:                                                        
	
	School E-Mail:                                                           

	School Address:                                                                                                                                                     

	School Phone:    (         )                                            
	
	Fax:    (        )                                                              

	Home Address:                                                                                                                                                      

	Home Phone:    (         )                                             
	
	Home E-mail:                                                             

	Degree(s) Earned:                                                     
	
	


Check Current Course(s) Taught or Current Position:
 FORMCHECKBOX 
  Kindergarten   FORMCHECKBOX 
  First Grade   FORMCHECKBOX 
  Second Grade   FORMCHECKBOX 
  Third Grade   FORMCHECKBOX 
  Fourth Grade   FORMCHECKBOX 
  Fifth Grade
 FORMCHECKBOX 
  Sixth Grade
 FORMCHECKBOX 
  Seventh Grade     FORMCHECKBOX 
  Eighth Grade

 FORMCHECKBOX 
  Algebra I
 FORMCHECKBOX 
  Geometry
      FORMCHECKBOX 
  Algebra II
 FORMCHECKBOX 
  Computer Mathematics   FORMCHECKBOX 
  Algebra, Functions, and Data Analysis   FORMCHECKBOX 
  Discrete Mathematics

 FORMCHECKBOX 
  Probability and Statistics    FORMCHECKBOX 
 Mathematical Analysis    FORMCHECKBOX 
  Current Position/Other:                              
Other Related Experience:                                                                                                                                    
                                                                                     

                                               
Nominee’s Signature



                 Date

                                                                                     
Superintendent’s/Designee’s Name (Print)

                                                                                     

                                               
Superintendent’s/Designee’s Signature



              Date
Superintendent’s Region Number:                 
Please return this form by April 30, 2008, to:

Deborah Kiger Bliss

Mathematics Coordinator 

Virginia Department of Education
P. O. Box 2120/ 23rd Floor
Richmond, VA  23218-2120

Phone:  (804) 786-6418    Fax:  (804) 786-5466
