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This form, or a photocopy, must be used to submit nominations.  You may send a total of two pages of supporting documents (such as newspaper articles 
and letters of support). Nominations must be submitted to your region president or designee for selection and forwarding to state ACSA. (Please refer to page 6 
for the name and address of your region president.)

Criteria 
Attach an additional two pages maximum explaining how your nominee meets these criteria, providing specific examples.  These two pages are in 
addition to your five pages of supporting documents (letters of support, etc.). Awarded to an organization or program that has proven:

• Sustained, positive impact on student achievement and learning. 
• Effective collaboration between education and community leaders in the creation and implementation of the program. 
• Exemplary management and educational practices that can be replicated by other schools, districts and communities. 
• Innovative approaches to dealing with the complex challenges facing public education. 
• Broad support and active involvement by the community.

AWARD NOMINEE

Name of Community Partnership Program Nominated

Name of Community Partner (if different from above)

Address

City	 State	 Zip

Community Leader’s Name

Educational Leaders Involved

Contact Person

Address

City	 State	 Zip

Work Telephone	 Fax	 E-mail

Nominated BY

Name	 Region #

Title

School or District		

Address

City	 State	 Zip	

Work Telephone	 Fax	 E-mail

Region Approval

Nominations must be submitted to your region.  Check with region president for due date.
Region presidents must forward to state Acsa by February 13 ,  2009 .

A ssociation           of   C a l ifornia        sc  h oo  l  administrators            

Region President or Designee	 Region #

Signature	

Title

Work Telephone

Before you submit your nomination, be sure to include:
❒ 	Your completed nomination form (typed versus handwritten).

❒ 	Two pages maximum explaining how the nominee meets the award 
criteria.

❒ 	(Optional) Two pages maximum of supporting documents, such as 
letters of support or newspaper articles.

❒ 	REGION ONLY: The region president's (or designee's) signature and 
contact informationRegion Deadline_ ________________

2009 Nomination Form
Partners in Educational Excellence Award
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