
School Leader Award Entry Form

T H E  A N N U A L  S C H O O L  L E A D E R  A W A R D
DEADLINE JUNE 23, 2017

Please fill out the following required information:
(Entry materials will not be returned. CDs, DVDs, or videos will not be accepted)

Program Title: 

Contact person and title: 

School district:  County: 

Address: 

City: ZIP: 

E-mail: 

Superintendent: 

Board president: 

Name and title of person responsible for program: 

Goal statement: 

Program start date (program must be in place for two years to qualify):  /  / 
(Must include month, day and year)  M  D Y

Grade level(s) of students served: Number of students served: 

Core Curriculum Content Standards that the program covers and how: 

Program funding source: 

Continued on next page



Describe the program in 700 words or less.
Include pictures, information or statistics on program results, program evaluation strategies, community involvement (if appli-
cable) and plans for improvement.

Program description: 

E-mail submission to: amsmith@njsba.org
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