Teacher of the Year Publicity Form
State: OHIO


   





      SHAPE America District: MIDWEST
Applicant’s Full Name ________________________________________________________________________________

Applicant’s Address __________________________________________________________________________________

__________________________________________________________________________________________________

First name by which you would like to be recognized (certificate, newspaper, etc.) _____________________________________

School District Information:

Superintendent’s Name ______________________________________________________________________________

Principal’ Name _____________________________________________________________________________________

Program/Dept. Chair’s Name and Title ___________________________________________________________________

School District Administration Address and Phone _________________________________________________________

__________________________________________________________________________________________________

Newspapers: List the local papers with the largest circulation.

Newspaper _________________________________________________ Editor _________________________________

Address ___________________________________________________________________________________________

Phone _________________________________________________   Fax _______________________________________

Television Station: List the local station with broadcast coverage.

Station Name/Call Letters _______________   Contact Person _______________________________________________

Address ___________________________________________________________________________________________

Phone _________________________________________________   Fax _______________________________________

Government Officials

State Legislator _____________________________________________________________________________________

Address ___________________________________________________________________________________________

U.S. Congress Rep. __________________________________________________________________________________

Address ___________________________________________________________________________________________

U.S. Senator ________________________________________________________________________________________

Address ___________________________________________________________________________________________

U.S. Senator ________________________________________________________________________________________

Address ___________________________________________________________________________________________

Department of Education in your state __________________________________________________________________

__________________________________________________________________________________________________

Others – List others, including titles and addresses, to which your progress in this program should be reported. Use the back of this sheet if necessary.

