
NYSASCD Educator of the Year 
 

NYSASCD Mission:  “Assisting educators in the development and delivery of quality instructional 
programs and supervisory practices to maximize success for all learners.” 
As an outgrowth of our mission statement, the NYSASCD Executive Board has created the Educator of 
the Year award to encourage excellence in our field by recognizing significant long-term or short-term 
contributions to education in New York State. 
The NYSASCD award committee will consider the following criteria in bestowing the award: 
 
• The recipient(s) can either be a member or non-member of NYSASCD; Current NYSASCD 

Executive Board members are not eligible for the award. 
• There must be an explicit connection between the accomplishments of the recipient and the 

NYSASCD mission statement and at least one or more of its purposes: 
o To improve educational programs and supervisory practices at all levels and in all curricular 

fields throughout New York State 
o To help schools achieve balanced programs so that equal and quality educational 

opportunities are assured for all students 
o To identify and disseminate successful practices in instruction, curriculum development and 

supervision 
o To have a strong voice in the educational affairs of the state by working closely with the 

State Education Department and other educational groups across the state and nation. 
• Although the recipient(s) need not reside in New York State, there must be an explicit connection 

between the recipient’s accomplishments and their impact on teaching and learning within New 
York State. 

 
Selection Guidelines: 
 
1. The final decision on the selection of the NYSASCD Educator of the Year shall rest with the 

Executive Board. 
2. Nominations can be made annually to the board member designated at the January meeting as the 

chair of the Educator of the Year Award Committee. The award shall be advertised in the 
NYSASCD newsletter and website, as well as via communication with the affiliates. NYSASCD 
affiliates as well as individuals will be invited to submit nominations.  Nominations may be made 
through the NYSASCD website, or through submission of a hard copy of the nomination form to the 
committee chair.  The chair of the committee shall present the award nominees to the board for final 
selection at the June meeting, in anticipation of the award being bestowed at the annual meeting of 
the NYSASCD. 

3. The award recipient(s) will be honored with a commemorative remembrance, will be featured in an 
NYSASCD newsletter and website, and may be invited to speak at various NYSASCD gatherings. 

 
 

The page that follows is the Nomination Form for the NYSASCD Educator of the Year. This 
nomination may be submitted to either the Chairperson of the Educator of the Year Committe or 
the NYSASCD office  at any time during the calendar year. The Educator of the Year Committee 

and the NYSASCD Executive Board will begin nominations review at their Fall and Winter 
Meetings 
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NYSASCD EDUCATOR OF THE YEAR NOMINATION FORM 
Individual making the nomination__________________________________________ 
        Address_______________________________________ 
           _________________________Zip____________ 
                                            Phone  (      )____________________________________ 
        E-Mail  _______________________________________ 
District or 
organization_________________________________________________ 
Current Position______________________________________________________ 
 
I WOULD LIKE TO NOMINATE THE FOLLOWING INDIVIDUAL/GROUP FOR THE 
NYSASCD EDUCATOR OF THE YEAR AWARD 
 
__________________________________________________________________ 
    Name of individual or group 
Address____________________________________________________________ 
     
___________________________________________Zip 
Code_________________                         
 
Phone(     )___________________________Fax (     )
_________________________ 
E-Mail_______________________________ 
 
Nominees current 
position_______________________________________________ 
 
District or Organization________________________________________________ 
Address:___________________________________________________________ 
Zip Code__________________________ 
 
Do you know this individual/group personally?             Yes_______  No_______ 
 
Is this individual or group aware of this nomination?   Yes_______  No_______ 
 
Signature of individual submitting this nomination:_____________________________ 
Please attach a one page letter of nomination indicating why this individual or group 
should be considered for this award. If possible include a resume of your nominee. 

Send application and attachments to either: 


