California Department of Education
California Teachers of the Year Program

2008 Application


Applicant Information

 FORMCHECKBOX 

Mr.
 FORMCHECKBOX 

Ms.
 FORMCHECKBOX 

Mrs.
 FORMCHECKBOX 

Dr.



     
     

Applicant’s Name
Applicant’s E-mail Address


     
     



Home Address
Home City  &  Zip Code


     
     


 
Home Area Code & Phone Number
Best Day and Time to Telephone You


     
     


 
Subject Area(s) Currently Teaching
Grade Level(s) Currently Teaching


     
     



Total Years Teaching
Years in Current Position

Applicant’s Certification


I certify that the content of this application is complete

and accurate.  I give my permission for the California

Department of Education to share all or any part of

this application with persons interested in promoting

the California Teachers of the Year Program.
Applicant’s Signature of Certification
School Information


     



School Name


     
     

Address
City & Zip Code


     
     

Area Code & Phone Number
Area Code & FAX Number


     
     

Enrollment & Grade Levels
Rural/Urban/Suburban Designation


     



Principal’s E-mail Address


     

Principal’s Name
Principal’s Signature

District Information


     



District Name


     
     

Address
City & Zip Code


     
     

Area Code & Phone Number
Area Code & FAX Number


     



Superintendent’s E-mail Address


     

Superintendent’s Name
Superintendent’s Signature

County Office of Education Information

Los Angeles County Office of Education



County Office Name


9300 Imperial Hwy
Downey, CA  90242-2890

Address
City & Zip Code


(562) 922-6360
(562) 803-6246

Area Code & Phone Number
Area Code & FAX Number


robles_darline@lacoe.edu



Superintendent’s E-mail Address


Darline P. Robles Ph.D

Superintendent’s Name
Superintendent’s Signature

County Teacher of the Year Coordinator

Los Angeles County Office of Education



Coordinator’s Office Name


9300 Imperial Hwy
Downey, CA 90242-2890

Address
City & Zip Code


(562) 401-5577
(562) 803-6246

Area Code & Phone Number
Area Code & FAX Number


limon_vicky@lacoe.edu



Coordinator’s E-mail Address


Vicky Limon

Coordinator’s Name
Coordinator’s Signature

School Schedule and Time Constraints

     
 
Applicant’s Arrival Time at School (Monday through Friday)

     
 
Applicant’s Lunch Time (Monday through Friday)

     
 
Applicant’s Departure Time from School (Monday through Friday)

Days and/or times school will not be in session (October 1-19, 2007):


     
Directions To Your School

     
 
School Name


     
     
Street Address
City  &  Zip Code


     
Name & Location of the Nearest Airport


     


Major Freeway Access


Detailed travel directions indicating the surface streets that lead to your school:


     
















4

