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Please read carefully

Follow the GUIDELINES

C. A. E. O. P.

COLORADO EDUCATIONAL OFFICE ADMINISTRATOR OF THE YEAR

GUIDELINES

1. One candidate may be nominated by each CAEOP affiliate of the current affiliation year (July 1 – June 30)

2. Five (5) copies of the application must be submitted. Do not send scrapbooks, newspaper clippings, or any other materials. The complete application must be sent to the Awards and Grants Chairman by the sponsoring association in one package.  No materials will be returned.

3. All nominations must be sent by December 16, 2011.

4. Applications that do not follow the guidelines will be disqualified.

5. Do not send letters of endorsements from more than five (5) persons.


REQUIRED:
One (1) letter from sponsoring association





One (1) letter from immediate supervisor





One (1) letter from a colleague


OPTIONAL:
Two (2) additional letters

6. The Association Form I must be signed and attested to by the President of the association that is nominating the candidate.  Candidate Form II specifies information required on the candidate.  The sponsoring association must submit Form I, Form II, Form II, page 2, and Form III together.

7. All candidates and the sponsoring association will be notified immediately after the Committee’s/Judges’ final decision
ELIGIBILITY

1. Candidate must currently be employed as an educational administrator.

2. Candidate must have been employed as an educational administrator for five (5) years.

3. Candidate must be a member of the state and national educational association which represents his/her professional occupation.

CRITERIA FOR JUDGING

1. Recommendation from sponsoring association (Form I)……………………………………
 5%

2. Experience in Educational Field (Form II)…………………………………………………..
15%

3. Educational (academic) Background (Form II)………………………………………………
10%

4. Membership/Leadership Roles in Professional Association (Form II)……………………...
 5%

5. Personal Contributions and Achievements in Education (Form II)………………………….
10%

6. Local/State/National Awards Received Relative to Work in Education……………………...
 5%

7. Support of Educational Office Professionals (Form III)……………………………………..
45%

8. Letters of Recommendations (maximum of 5)………………………………………………..
 5%

DEADLINE:  December 16, 2011

Send application to:
Candace Logue 







Awards Chairman







Bell Middle School

CHECK LIST

COLORADO EDUCATIONAL ADMINISTRATOR OF THE YEAR
Submit documents in the following order



Form I must be signed and attested to by the President of the affiliate submitting the application.



Form II, and Form II, page 2, completed and signed by the nominee



Form III completed by the nominating association



Letters of endorsement – no more than five (5)




One (1) letter from sponsoring association




One (1) letter from immediate supervisor



 
One (1) letter from a colleague




Two (2) additional letters (optional)



Five (5) copies of each of the above in sets

APPLICATION MUST BE SENT NO LATER THAN DECEMBER 16, 2011





Send completed applications to:

Candace Logue

Bell Middle School

FORM I

C. A. E. O. P.

COLORADO EDUCATIONAL ADMINISTRATOR OF THE YEAR

NOMINATION FORM

(To be completed by nominating association)

Name of Candidate:











Address of Candidate:















Street


City


State

Zip

Telephone:
(Home)




(Work)






Employer:






Location:




Position:




Immediate Supervisor:




Basis for selection of nominee:


















































































































































































Name of Sponsoring Association:









President of Sponsoring Affiliate Association:







Address of President:











Telephone of President:  (Home)



(Work)





Signature of President:





Date:




Date of current year CAEOP and NAEOP affiliations:  CAEOP

NAEOP


(If additional space is needed, use a continuation page in this format.

FORM II

C. A. E. O. P.

COLORADO EDUATIONAL ADMINISTRATOR OF THE YEAR

(To be completed by nominee)

Name:













Position Held:







Number of Years


EDUCATIONAL POSITIONS HELD: (Use additional sheet if needed)


Title of Position

      Place of Employment


 Dates

EDUCATIONAL BACKGROUND:


Degree



Institution/Location


# Credit/Hours   Year

MEMBERSHIP/LEADERSHIP RESPONSIBILITY IN PROFESSIONAL ASSOCIATIONS:

Name of Organization


Years

Office/Committees


Years

Nat’l:





















































State:





















































Local:


































































(If additional space is needed, use a continuation page in this format.)
FORM II, page 2

C. A. E. O. P.

COLORADO EDUCATIONAL ADMINISTRATOR OF THE YEAR

(To be completed by nominee)

PERSONAL CONTRIBUTIONS AND ACHIEVEMENTS IN EDUCATION:

LOCAL/STATE/NATIONAL AWARDS RECEIVED RELATIVE TO WORK IN EDUCATION:

Signature of Nominee:





   Date:





(If additional space is needed, use a continuation page in this format.)

FORM III

C. A. E. O. P.

COLORADO EDUCATIONAL ADMINISTRATOR OF THE YEAR

(To be completed by sponsoring association)

SUPPORT OF EDUCATIONAL OFFICE PROFESSIONALS:

LOCAL:





















































































































STATE:







































































































NATIONAL:







































































































Signature of President(s):






Date:




(If additional space is needed, use a continuation page in this format.)
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