GEORGIA DEPARTMENT OF EDUCATION

GAA Development Committee
Nomination Form

	     
	     
	
	     


First Name
Last Name
System Name

	     
	
	     


Home Address

School Name

	     
	
	     




School Address

	     
	GA
	     
	
	     
	GA
	     


City
State
Zip
City
State
Zip

	     
	
	     
	     


Home Phone


Work Phone
Work Fax

	     
	
	     


Home E-mail Address


Work E-mail Address

Teaching Experience

	Current Position:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 




Special Education
General Education
	The nominee teaches students in grade:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	



9
10
11
	The nominee teaches students in the following content area(s):
	     


Which of the following courses has the nominee taught?  For each content area you select, please indicate the nominee’s years of experience. 
(Check all that apply)
 FORMCHECKBOX 
  Ninth Grade Literature and Composition / Years of Experience ________
 FORMCHECKBOX 
  American Literature and Composition / Years of Experience ________

 FORMCHECKBOX 
  Mathematics I / Years of Experience ________

 FORMCHECKBOX 
  Mathematics II / Years of Experience ________

 FORMCHECKBOX 
  Physical Science / Years of Experience ________

 FORMCHECKBOX 
  Biology / Years of Experience ________

 FORMCHECKBOX 
  U.S. History / Years of Experience ________

 FORMCHECKBOX 
  Economics / Years of Experience ________

Has the nominee completed any of the GPS training in the chosen content areas?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

-Please continue on next page-
Demographic Information

To ensure statewide representation, we are requesting the following demographic information.

	Region:
	 FORMCHECKBOX 
  Northeast Georgia
	 FORMCHECKBOX 
  Northwest Georgia
	 FORMCHECKBOX 
  Central Georgia

	
	 FORMCHECKBOX 
  Southeast Georgia
	 FORMCHECKBOX 
  Southwest Georgia
	 FORMCHECKBOX 
  Metro/Atlanta


	Gender:
	 FORMCHECKBOX 
  Female
	 FORMCHECKBOX 
  Male
	


	Ethnicity:
	 FORMCHECKBOX 
  African American
	 FORMCHECKBOX 
  Asian
	 FORMCHECKBOX 
  Caucasian

	
	 FORMCHECKBOX 
  Hispanic
	 FORMCHECKBOX 
  Native American
	


PLEASE FAX THIS FORM NO LATER THAN October 16, 2009 TO:

Dennis Hood, Questar Assessment, Inc. at 1-866-688-0419







