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PART D
To be completed by the central agency or federation executive.


  (Required)
Name of Community:      

Once your final nominee has been selected:

 FORMCHECKBOX 
 Please email Parts A, B, C, and D together as attachments in one e-mail to gsawards@jesna.org. The subject line should read [Name of Community] — Final application.

 FORMCHECKBOX 
 Please include a picture of your nominee as an attachment in your email.

 FORMCHECKBOX 
 Print and save all parts of this application for your records.

JESNA must receive the complete application by May 11, 2012.
Please fill out in its entirety:
Name of Executive:      

 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
Mrs.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Dr. 
 FORMCHECKBOX 
 Rabbi
 FORMCHECKBOX 
 Other      
Title of Executive: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________

Name of Agency:      

Agency Address:      

City:      
State:      
Zip Code:      

Telephone:      
Fax:      

E-mail Address of Executive:      

Please provide contact information for the agency staff coordinating the local Award process only if different from the name listed above. This person will receive all future correspondence.

Main contact

Name:      



Telephone:      

E-mail:      

 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
Mrs.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Dr. 
 FORMCHECKBOX 
 Rabbi
 FORMCHECKBOX 
 Other      
Title of Main Contact: ​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________

Additional professionals involved in awards process (if appropriate). 

Name:      



Telephone:      

E-mail:      

Name:      



Telephone:      

E-mail:      

  (Required)
Name of Community:      

 FORMCHECKBOX 
 Please check here if any of the contact information listed in the previous page has changed within the past year. If so, what details are different?      




Please fill out this information for each nominee to ensure that our records are accurate.


Name of Educator:      





Name of Nominating Institution:      
Home Address:      
City:      
State:      
Zip Code:      
Daytime Telephone:      
Evening Telephone:      
Name of Nominator:      





Name of Nominating Institution:      
Home Address:      
City:      
State:      
Zip Code:      
Daytime Telephone:      
Evening Telephone:      

Name of Educator:      





Name of Nominating Institution:      
Home Address:      
City:      
State:      
Zip Code:      
Daytime Telephone:      
Evening Telephone:      
Name of Nominator:      





Name of Nominating Institution:      
Home Address:      
City:      
State:      
Zip Code:      
Daytime Telephone:      
Evening Telephone:      

Name of Educator:      





Name of Nominating Institution:      
Home Address:      
City:      
State:      
Zip Code:      
Daytime Telephone:      
Evening Telephone:      
Name of Nominator:      





Name of Nominating Institution:      
Home Address:      
City:      
State:      
Zip Code:      
Daytime Telephone:      
Evening Telephone:      
 (Required)
Name of Community:      


1.
 FORMCHECKBOX 

Please check here if your agency has a named local award that the teacher will receive. If so, what is that name of your local award?      


2.
a.
How many applicants did you have for this Award?



     

b.
How many nominees has your community selected?


     
3.
Please describe the selection process that your agency used to identify this teacher of excellence. 


     
4.
If you know the teacher you have selected personally, please give us any additional information about him or her that you would like us to know. 

     
5.
How did the local awards in your community become connected to the Grinspoon-Steinhardt Awards? Please check all that apply.


 FORMCHECKBOX 
 Fund established by the Central Agency


 FORMCHECKBOX 
 Existing community award that met the requirements of the Grinspoon-Steinhardt Awards


 FORMCHECKBOX 
 Annual Local Donor/Foundation supports the award


 FORMCHECKBOX 
 New philanthropists take on the local donation each year


 FORMCHECKBOX 
 Other (Please specify)      
(Required)
Name of Community:      
6.
How many Jewish schools are in your community?


       Early Childhood Centers


          
     
Supplementary/Congregational Schools


     
Day Schools

7.
Please offer any suggestions you have for improving this Award for next year.

     
The authorization of the executive from the sponsoring agency (Central Agency OR Federation) is required:

Central Agency for Jewish Education:      





 FORMCHECKBOX 
 By checking this box, I authorize submission of this nomination form.

Name of Executive:      
Date:      

Federation:      

 FORMCHECKBOX 
 By checking this box, I authorize submission of this nomination form.

Name of Executive:      
Date:      

AN INCOMPLETE OR LATE APPLICATION WILL NOT BE ACCEPTED.
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