Participant Nomination Form

GEORGIA EOCT Social Studies Meeting
PLEASE COMPLETE and FAX FORM TO:
Pearson Educational Measurement at 1-319-358-4314 by December 1, 2005  
One form per nominee/reproduce as needed

SYSTEM INFORMATION

SYSTEM: ______________________

SYSTEM CODE: ________________

RESA: ________________________

SCHOOL INFORMATION

SCHOOL NAME _______________________________ SCHOOL CODE ________

PHONE NUMBER _________________  FAX NUMBER ______________________

NOMINATED TEACHER INFORMATION

Name:  __________________________________________________________________________

Content Area (check ONE)  

_____U. S. History

Total Years Teaching Experience:  _________

_____Economics/Business/Free Enterprise
Total Years Teaching Experience:  _________

_________________________________________________________________________________

Why are you nominating this person? (Check all that apply)
1. ____Teacher of the Year
2. ____Department Chair    
3. ____Content Knowledge


4. ____GPS Experience


5. ____Other (explain) ________________________________________________________________
Does this person teach Special Education students?     _______

Does this person teach AP courses? 


    _______

Does this person teach ELL students? 

    _______
ETHNICITY

_____ASIAN/PACIFIC ISLANDER

_____NATIVE AMERICAN/ALASKAN NATIVE

_____BLACK/NON-HISPANIC             
_____WHITE/NON-HISPANIC

_____HISPANIC



_____MULTI-RACIAL
GENDER  

_______ MALE

_______FEMALE
CONTACT INFORMATION FOR TEACHER:

School e-mail address_________________________________________________________

Home e-Mail address __________________________________________________________
Home telephone or personal cell (for emergency) __________________________________
