Attachment A to Supts. Memo No. 012-09
January 23, 2009

SUPERINTENDENT’S NOMINATION FORM
SCIENCE  STANDARDS OF LEARNING 
REVIEW COMMITTEE

July 16-17, 2009
Richmond, VA
Please Type All Information (Please verify nominee’s availability to meet in Richmond on above dates.)

	Name:                                                                                                                                                                    

	School Division:                                                        
	
	School E-Mail:                                                           

	School Name and Address:                                                                                                                                  

	School Phone:    (         )                                            
	
	Fax:    (        )                                                              

	Home Address:                                                                                                                                                      

	Home Phone:    (         )                                             
	
	Home E-mail:                                                             

	Licensure Endorsements :                                                     


Current Position: __________________________________ Years in Position: ________________________

Previous Teaching Experience (Please check grade/content and indicate number of years in position.):

 FORMCHECKBOX 
  Kindergarten  
_____

 FORMCHECKBOX 
  First Grade 

_____

 FORMCHECKBOX 
  Second Grade  
_____

 FORMCHECKBOX 
  Third Grade  
_____

 FORMCHECKBOX 
  Fourth Grade  
_____

 FORMCHECKBOX 
  Fifth Grade

_____

 FORMCHECKBOX 
  Sixth Grade

_____

 FORMCHECKBOX 
  Life Science   
_____

 FORMCHECKBOX 
  Physical Science
_____
 FORMCHECKBOX 
  Earth Science
_____

 FORMCHECKBOX 
  Biology

_____     
 FORMCHECKBOX 
  Chemistry

_____
 FORMCHECKBOX 
  Physics  

_____

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 March 2, 2009, to:

Paula Klonowski, Science Coordinator 

Virginia Department of Education
P. O. Box 2120, Richmond, VA  23218-2120
Phone:  (804) 371-0249   Fax:  (804) 786-5466
