Application

GACIS DISTINGUISHED SERVICE AWARD

For Supervision of Instruction
	Name:_____________________________________   Date:____________________________

	Title:_______________________________________ GACIS District:___________________

	School System:________________________________________________________________

	Business Address:______________________________________________________________

	Email Address:________________________________________________________________

	Business Phone:_______________________________________________________________


	
I.  Educational Preparation—Check degree level (maximum 2 pts)

	Masters______________
	Specialist______________
	Doctorate_______________

	


II.  Instructional Leadership Experience: (maximum 3 pts)

	(List leadership positions held in Georgia Public Education):_____________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



	III.  GACIS Membership and Service:

	Membership (maximum 3 pts)     Total Number of years a member of GACIS:_________________

	GACIS Service at District Level (maximum 4 pts)
(List offices, positions held, and/or other service rendered):_____________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


	GACIS Service at State Level (maximum 3 pts)
(List offices, positions held, and/or other service rendered):_____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



	IV.  Current Membership in Other Professional Organizations

 Name of Organization(s) (maximum 1 pt) _____________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________


 (List offices, positions held, and/or other service rendered): (maximum 1 pt) _________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

	V.  Briefly describe current leadership position and scope of responsibilities (maximum 3 pts)
____________________________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


	VI.  Briefly describe contributions to instructional leadership profession (maximum10 pts) 
Limit to one (1) page


	VII. Support for Distinguished Service (maximum 20 pts)
 May include letters/statement from supervisor and peers—Limit of two (2) pages


Signature____________________________________________________Date_____________
Superintendent’s Signature_____________________________________Date_____________
