Administrator Appreciation Award
Purpose of the Award

The purpose is to recognize a Principal, Assistant Principal, School Board Member or Superintendent that shows strong support for the growth and development of strong programs in physical education and health.

Qualifications for Award/Award Criteria

Current AzAHPERD Member nominates individual with a one page narrative reference letter detailing how this individual:

1. Supports faculty/staff with professional development opportunities in the field of health, physical education, recreation and dance.

2. Advocates for strong HPERD programs within the school/district

3. Supports continued growth and development of HPERD in the school/district

4. Promotes and acts as a role model for a healthy active lifestyle.

Selection/Recognition Process

The Awards Committee will review and select the Administrator Appreciation Award/s from the nominations.  Recipients will be notified by August 1, 2009 and presented with the award at the State Conference.  The notification letter will also include details regarding the date and time of this special event.  
Additional requirements for Nominee to submit an application for National Recognition as CHANNING MANN K-12 PHYSICAL EDUCATION ADMINISTRATOR OF THE YEAR AWARD CRITERIA
1. Candidates shall have served as a full-time administrator/supervisor of physical education in PK-12 for a period of at least seven (7) years

2. Be current members of NASPE for at least 3 years

3. Demonstrate leadership in PK-12 physical education at the local, state, district, and/or national level

4. Demonstrate service to the profession through publications, presentations, workshops, in-services, etc.

5. Demonstrate advocacy for quality education

6. Demonstrate significant contributions to curriculum development, technology, innovation, staff development, program improvement, or resource development in physical education. 

Applications must include: 

1. The application form

2. Current vitae

3. 3 letters of recommendation

4. A brief written statement (no more than one page) describing how the person qualifies for the award, particularly focusing on criteria #3-6.

Arizona Association for Health, Physical Education,

Recreation and Dance

 Administrator Appreciation Award 

Application Cover Page

Date of application: ____________________________________________________
Name: ______________________________________________________________
Address: _____________________________________________________________
____________________________________________________________________

City: ___________________________ State: ___________ Zip: _______________

Phone: _____________________ Email: __________________________________
Work Location: _______________________________________________________
Position/Title/Job Responsibility: _________________________________________
Work Address: ________________________________________________________
____________________________________________________________________
City: ___________________________ State: ____________ Zip: ______________

Work Phone: ______________________ Email: _____________________________
Return this form and other application materials by the posted due date listed in the Instructions and Deadlines link.

