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NEW JERSEY DEPARTMENT OF EDUCATION
2016-17 GOVERNOR’S EDUCATOR OF THE YEAR PROGRAM


[bookmark: _GoBack]SCHOOL INFORMATION FORM

1. This form must be completed at the school level by the principal and be accompanied by the completed Governor’s County Teacher of the Year application materials.

2. The school selection panel should consist of at least four (4) members who represent a cross section of administrators, board members, teachers, parents, and local education association representatives.

3. Nomination materials must be received by your District Superintendent no later than 4 p.m. on              January 27, 2017.

	SCHOOL INFORMATION

	SCHOOL
	

	SCHOOL DISTRICT
	

	# OF NOMINEES CONSIDERED FOR GOVERNOR’S TEACHER OF THE YEAR
	

	# OF NOMINEES CONSIDERED FOR GOVERNOR’S EDUCATIONAL SERVICES PROFESSIONAL OF THE YEAR
	

	PANEL INFORMATION

	NAME OF PANEL MEMBER
	TITLE
	GROUP/ORGANIZATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	SIGNATURE

	I hereby certify that the Governor’s Educator of the Year Program selection process has adhered to the procedures established by the New Jersey Department of Education.  The Governor’s Teacher of the Year and Governor’s Educational Services Professional of the Year nominated by the school community were selected by the school’s selection panel and meets all the eligibility criteria.  
_______________________________      _______________________________	   ____________
  Principal (please print)	                                        Signature				       Date
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