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CALIFORNIA COUNTY BOARDS OF EDUCATION

EXEMPLARY PROGRAM AWARD

ENTRY FORM
NOTE:  All participants must be members of the California County Boards of Education.  All programs must have been in operation for two years.
______________________________________________________________________________
Program Title

______________________________________________________________________________________
Program Category

______________________________________________________________________________________
County Office of Education

______________________________________________________________________________________
County Office Address



        City


             Zip

______________________________________________________________________________________
County Office Phone No.




 Fax

______________________________________________________________________________________
Superintendent




                                         Board President

Local person responsible for submitting the entry form (can answer program-specific inquiries)
_______________________________________________________________________________
Name and Title



                                   


Phone No.

_______________________________________________________________________________
Note; In the event this entry is selected, the lead person may be contacted by others to share further specifics regarding the winning program.

________________________________________________________________________________________
(Signature) Board President







Date

________________________________________________________________________________________
(Signature) Superintendent







Date

________________________________________________________________________________________
(Signature) Curriculum Director or Person Responsible for Program Area
Date


Category (check only one)
____     Programs that provide direct services to students

____      Programs that provide services which indirectly benefit student

FAILURE TO COMPLETE EACH OF THE FOLLOWING AREAS WILL RESULT IN DISQUALIFICATION
1. 
When was the program initiated in the county (month/year) ________/_____

2.  
In the space provided below (printed in type no smaller than 10 point and single spaced), please address the following points: (a) the program goals and objectives: (b) the need the program was developed to meet and: (c) how the program is innovative or exemplary.)  (This will be the program description that will appear on the CCBE web page)

(A three-page narrative, described below, must also be completed.)

3. In a three-page narrative (printed in type no smaller than 10 point and double-spaced), please address the following specific topics, in addition to providing a complete description of the program:

· How the program has made a demonstrated difference for students, including specific evidence of success.

· Why the program is innovative or exemplary

· How the program is sustainable

· How the program is connected to a county or state plan

· How the county office has communicated with the community about the program’s implementation

· How the program is replicable

Mail completed application forms to:


Sophia Waugh , Chair -  Awards Committee
33231 N. Canyon Quail Trail Road 

Agua Dulce, CA 91390

All entries must be received or postmarked by January 9, 2009 in order to be considered.

