[image: image1.jpg]


Texas Association of Partners in Education 

Texas Education Partnership Awards 

Individual Partner Awards Application
2011 TAPE Individual Partner Awards Categories
Individual Partner Awards 
(Please complete the individual partner application for all categories listed below.)
TAPE Role Model Award:  Awarded to an adult, over 18 years of age, from a business, community or civic group who volunteers their time in a school/district and serves as a role model for students.

TAPE Youth Leadership Award:  Awarded to a youth, less than 18 years of age, who serves as a mentor, tutor, or role model for other students by serving as a leader on their campus.

TAPE Wisdom Award:  Awarded to a senior adult, over the age 65 who assists schools, teachers and/or students in a manner that positively impacts student success.

TAPE Partnership Advocate Award:  Awarded to a school district employee (superintendent, campus or district employee); a community member (college professor/administrator, volunteer, civic leader and/or government official); a business owner, CEO, business partnership liaison, or Chamber of Commerce Representative who is a champion for effective business or community partnership programs for a campus or within the district.
2011 TAPE Individual Partner Awards Application

Three 8 x 11” page attachments per application (front only) can be included.  (Please print or type information)

Section I

Name of Nominee________________________________________________________

_______________________________________________________________________
Award Category (check one)
This application is only for Individual Partner Award Nominees.  Please complete the 2011 Awards Nomination application for partnership/program categories.  
TAPE Individual Partnership Awards

 FORMCHECKBOX 
  Role Model

 FORMCHECKBOX 
  Youth Leadership

 FORMCHECKBOX 
  Wisdom
 FORMCHECKBOX 
  Partnership Advocate
Name of School District:_________________________________________________
Name of Superintendent:      
Address:        

City      Zip     
Telephone (include area code)       

E- Mail address       
Has the Superintendent been notified of submission?
 FORMCHECKBOX 
 Yes

Section II

Clearly describe the volunteer/individual’s contribution for which you are making this application.  Address each criterion in the appropriate space. The most significant factor in evaluating the individual’s service is the impact of their involvement with emphasis on student achievement, behavior and/or assistance given to students, school staff or school district. See the cover page of this application for selection criteria. 

*(Information should be typed and single-spaced.  Boxes will grow as you type.  Limit to one page per question.)

1.  Description of service – 20 possible points
A.  Describe the role/duties of this individual and illustrate their commitment to the organization.  - 10
B.  What community need does this individual’s service meet?   - 10
2.  Impact – 35 possible points

A.  Describe the impact that this individual has had on the organization and/or student achievement through their involvement. - 35
3. Quantitative Results (describe the scope of the individual’s work/service) – 35 possible points
A.  How many hours did this individual support your organization?  Was it daily, weekly, monthly? - 5
B.  How many students did the nominee interact with?  - 5 

C.  How many campuses did the nominee support?  - 5 

B.  How does this individual’s involvement support a campus/district improvement goal? - 20
Provide before and after statistics showing that the partnership or program improved the students’ academic work, attendance, physical or mental health.
4. Endorsements – 10 possible points
Section III

(Information should be typed and single-spaced in the space provided where appropriate)

Contact information for Nominator:  (person completing this form)
                                                           
Name

                                                           
District/Business/Organization

                                                           
Title

                                                           
Address

                                                           
City

                                                           
Telephone

                                                          
E-mail Address
□Yes
□No

Are you or your district a member of TAPE?

                                                          
If yes, Email Address of the TAPE Member
Contact Information for Nominee: 

(partner)
                                                           
Name

                                                           
District/Business/Organization

                                                           
Title

                                                           
Address

                                                           
City

                                                           
Telephone

                                                           
E-mail Address

Please check that you have followed the following guidelines:

 FORMCHECKBOX 

Submitted one electronic copy and one printed copy of the completed application for each category submitted.  
 FORMCHECKBOX 

The completed application describes the activities during the past year and includes photos, testimonials and media releases.

 FORMCHECKBOX 
      District superintendent has been notified of participation in awards program.

 FORMCHECKBOX 
      Applications and fees per application MUST be postmarked by October 21, 2011.

*Failure to comply with any requirement will result in disqualification.
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