ILlinois Principals Association
Principal of the Year Nomination/Application Form Select

This form MUST be filled out in its entirety. Please Note: Letters of recommendation and additional
materials will not be submitted to the Awards Committee, and partially completed forms will not be
accepted. While a nominee may not self-nominate, he/she may help fill out the application.

Select Appropriate Award: Select One

PERSONAL INFORMATION FOR THE NOMINEE

Name:

Title:

Level of Administration: Select One

Full Name of School:

School Address:

School Phone: School Fax:

E-mail Address:

Enrollment of School: Grade Levels of School:

Type of School: Select One

Home Address:

Home Phone:

Are you a current member of IPA? Select

Years of membership in IPA:

IPA Positions held at Region Level:



IPA Positions held at State Level:

Local or Regional educational activities in which the nominee participates or chairs:

National educational associations in which the nominee has a membership or is involved:

College degrees earned:

Superintendent’s Name:

School District Address:

School District Phone:

School District Fax:

Total number of years as Principal:

Total number of years as Assistant Principal?

Total number of years as a School Administrator?

Total number of years as a classroom teacher?

Other positions of educational leadership:

Total number of years at current school:




ADDITIONAL INFORMATION ABOUT THE NOMINEE

1. Memberships and leadership positions held in professional organizations:

2. Community organization memberships held, community leadership positions held, or
special community/activity involvement:

3. Awards and honors received:

4. Professional activities attended or involved:



5. Educational publications published, Educational presentations presented,
Educational activities chaired. (Please note in what media your publications
appeared, where presentations were made and level of chaired activities):

6. Special personal facts that contribute to outstanding educational leadership:

Name of Nominator, Position:

Nominator’s Telephone Number:

*Region Director’s Signature:

*For this application to be considered by the Awards Committee, the Region Director MUST sign where indicated

Questions? Please contact Laura Adams at laura@ilprincipals.org.

Please complete and send to your Region Director by November 30/


mailto:laura@ilprincipals.org
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