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District or Campus Administrator of the Year Survey

Name of nominator:*

Name of nominator's place of employment:*

Nominator's phone number(s):*

Nominator's email address:*

Name of nominee:*

District (and campus, if applicable):*

Nominee's Job Title:*

Number of years as a district or campus administrator in your current district:*

In the box below please document the following: *college, graduate and post-graduate work
*awards and honors *professional organizations OR You may provide a link to a professional vita
referencing the same.*

Summary of accomplishments (100 words about accomplishments in educational technology in
recent years to be used in introduction at Awards Reception and in TCEA publications):*

What is your philosophy regarding educational technology and its use in instruction? *

What technology initiatives have you supported or initiated in your district? *

Please provide a link to your district improvement plan or your campus improvement plan. *
Please provide data/evidence which reflects improved student achievement as a result of
students using technology. *

Please provide evidence that all teachers and administrators under your direct supervision meet
the SBEC standards for technology or are taking the necessary steps to meet the standards. *
How do you use technology in your daily work? *

How do you use technology as communication tool with all stakeholders? *

Please provide evidence of seamless technology integration in your area or on your campus. *
In the box below please provide names and contact information for three professional
references including your direct supervisor.*



