[bookmark: _GoBack]2017 DISTRICT TEACHER OF THE YEAR

DISTRICT COMMITTEE’S SELECTION PROCESS

TO BE COMPLETED BY THE DISTRICT 
INCLUDED WITH SELECTED APPLICATION


Names of school district committee members:

2017 DISTRICT TEACHER OF THE YEAR


Administration: ___________________________
Business: ________________________________
Teacher:  ________________________________

Parent: _____________________________
Board member: _______________________
Legislator: __________________________

Names of applicants from this district:
                                                      
 1. ___________________________  	 		 7. ___________________________
 2. ___________________________  	 		 8. ___________________________
 3. ___________________________  	 		 9. ___________________________
 4. ___________________________  			10. ___________________________
 5. ___________________________  			11. ___________________________
 6. ___________________________  			12. ___________________________


Please provide your nomination and selection process:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The 2016 _____________________ District Teacher of the Year.
              	          School District

From: ____________________________________________
			Name of School

Submitted by the above committee is: _____________________________________ 
                                                                                         Name of Teacher


Authorized by: _________________________________________  Date:_______________
		               District Superintendent
                  Signature Required
