
OUTSTANDING TITLE I EDUCATOR APPLICATION 
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Submit this form regarding your nomination for the Outstanding Title I Educator. 
 
General Information 

Nominee Name 
      

Date 
      

Home Address 
      

City 
      

State 
      

Zip Code 
      

Email Address 
      

Telephone 
      

Fax 
      

School  
      

School Address 
      

City 
      

State 
      

Zip Code 
      

Nominator Name 
      

Telephone 
      

Email 
      

Title of Nominee Position 
      

Number of Years at Present Position 
      

Your Relationship to the Nominee 
      

Application Submitted by 
      

 
Please provide a written narrative for A. and B. below on a separate sheet of paper. 
 
A. Please list the educational history and professional development activities for the nominee. 

1. Indicate degrees earned. 
2. List teaching employment history. 
3. List any professional association memberships including offices held and other relevant activities. 
4. List leadership activities in the training of future teachers, awards, or other recognition received. 
 

B. In your opinion, what makes this individual an Outstanding Title I Educator? 
 
C. Include up to three letters of support from any of the following: 

1. Superintendent, 
2. Principal, 
3. Administrator, 
4. Colleague, 
5. Student/former student, 
6. Parent, or 
7. Civic Leader. 

 

RETURN TO:   
Department of Public Instruction 
Title I Office 
600 E Boulevard Avenue, Dept. 201 
Bismarck, ND 58505-0440 
FAX: (701) 328-4770 
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