
IMPORTANT  
This form must be used to submit nominations. Please use the required form pages for the criteria explanation. In 
addition, you may attach a total of two (2) pages maximum of additional supporting documents, such as newspaper 
articles or letters of support (do not attach résumés). Nominations must be submitted to your region president or designee 
for selection and forwarding to state ACSA. 

CRITERIA 
Attach the two form pages provided explaining how your nominee meets these criteria, providing specific examples. 
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

Phone          	 Ext. E-mail

NOMINATED BY

Name	 Region # (1-19)

Title	 School or District		

Address	 City, State Zip	

Phone	 Ext. 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 6 ,  2017 .

A S S O C I A T I O N  O F  C A L I F O R N I A  S C H O O L  A D M I N I S T R A T O R S

Region President or Designee	 Region # (1-19)

Signature	

Before you submit your nomination, be sure to include:
 Your completed 3-page nomination form (typed versus

handwritten), including 2 form pages explaining how the nominee
meets the award criteria.

 (Optional) 2 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 information.

Region Deadline_ ________________

2017 Nomination Form
Partners in Educational Excellence Award



CRITERIA EXPLANATION
Please write your responses in the space provided using no smaller than 11pt font.

Awarded to an organization or program exemplifying the following criteria. Use the following two pages to explain how 
your nominee meets these criteria, providing specific examples.

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.

P A R T N E R S  I N  E D U C A T I O N A L  E X C E L L E N C E



INNOVATIVE APPROACHES TO DEALING WITH THE COMPLEX CHALLENGES FACING 
PUBLIC EDUCATION.

BROAD SUPPORT AND ACTIVE INVOLVEMENT BY THE COMMUNITY.

P A R T N E R S  I N  E D U C A T I O N A L  E X C E L L E N C E


