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APPLICATION MUST BE POSTMARKED BY

April 22, 2011

Please read carefully

Follow the GUIDELINES

C. A. E. O. P.

COLORADO EDUCATIONAL OFFICE PROFESSIONAL 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 postmarked by April 22, 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 both Form I and Form II together.

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

1. Candidate must be a current CAEOP member and must have held membership for a minimum of three (3) consecutive years immediately prior to nomination.

2. Candidate must be a member of the local affiliate association submitting the nomination.

3. Candidate must currently be employed as an educational office professional.

4. Candidate must have been employed as an office professional for a minimum of five (5) years in an educational institution.

CRITERIA FOR JUDGING

1. Recommendation from sponsoring association (Form I)……………………………………
10%

2. Education, PSP certificates, inservice courses completed (Form II)………………………..
20%

3. Membership/Leadership Roles in Professional Associations (Form II page 2)…………….
30%

4. Community activities in addition to education (Form II)………………………….………...
  5%

5. Personnel rating (Form III)…………………………………………………………………..
15%

6. Letters of Recommendations (maximum of 5)……………………………………………….
20%

DEADLINE:  POSTMARKED BY April 22, 2011

Mail application to:
Candace Logue 







Awards Chairman







Bell Middle School

CHECK LIST

COLORADO EDUCATIONAL OFFICE PROFESSIONAL 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 must be completed and signed by the nominee.



Form III completed by the nominee’s supervisor.  Must be signed by both the supervisor and the nominee.



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 postmarked no later than April 22, 2011.

Mail completed application to:



Candace Logue



Awards Chairman



Bell Middle School

FORM I
C. A. E. O. P.

COLORADO EDUCATIONAL OFFICE PROFESSIONAL OF THE YEAR

NOMINATION FORM

(To be completed by sponsoring association)

Name of candidate











Address of candidate











Telephone:  (Home)





(Work)





Employer












Supervisor:






Location:




Basis for selection of nominee:





































































































































































Name of sponsoring association:









President of sponsoring association:









Address of President:











Telephone of President:  (Home)




(Work)




Signature of President:





Date:




Date of current year CAEOP and NAEOP affiliations:






MUST BE POSTMARKED BY April 22, 2011

FORM II, page 1
C. A. E. O. P.

COLORADO EDUCATIONAL OFFICE PROFESSIONAL OF THE YEAR
(To be completed by nominee)

Name:





Position:



Years:


Address:












Supervisor:






Title:





Business Address of Supervisor:









Previous Positions Held:  (use additional sheet of paper if needed)


Title of Position

     Place of Employment


Dates

Education:  (include high school)

      Name of Course or Degree

     Institution


 No.Cr./Hrs      Year

Professional Standards Program Certificate(s) held and year received:

Basic
       Assoc.Prof 
   Advanced I
            Advanced II
           Advanced III 


Assoc. Degree
  Bachelor
           Masters              Doctoral
          CEOE 


List Inservice courses/classes completed (include last 10 years):

Name of Program/Course


Sponsored by

      No. Clock hours     Year

(If additional space is needed, use a continuation page in this format.)
FORM II, page 2
C. A. E. O. P.

COLORADO EDUCATIONAL OFFICE PROFESSIONAL OF THE YEAR
Membership/Leadership Responsibility in Professional Associations


Association






Years of Membership

National:

























State:


























Local:


























List the offices you have held and/or committees on which you have served in the above professional organizations.

Community Activities:  (Include last 5 years)

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 OFFICE PROFESSIONAL OF THE YEAR

PERSONNEL RATING

(To be completed by immediate supervisor of nominee)

Please evaluate candidate with a short narrative in each of the following areas:  office management, interpersonal relationships, leadership, professional growth, professionalism, public relations, and knowledge and skills.  The rating should cover the past five (5) years of employment, especially noting specific job performance.  Please feel free to use a separate sheet of paper if space provided is insufficient.

To the office professional:  If you have been in your present position less than five years, submit copies of performance evaluations from previous positions within the past five years.

Signature of Immediate Supervisor:




Date:





Signature of Office Professional:




Date:





�








