Health Education Teacher of the Year


Purpose of the Award
The Teacher of the Year Award recognizes the work of an outstanding health education teacher. A health education teacher is defined for the purpose of this award as an individual whose primary responsibility is teaching health education to students in kindergarten through twelfth grade for a specific school corporation.
Qualifications for Award

A nominee must:

· Current membership in Arizona AHPERD

· Degree in and certification as a health education teacher

· Minimum of five years teaching experience in health education.

· An individual whose primary responsibility (50% or more) is teaching health education to students in kindergarten through twelfth grade
· Displays leadership in developing, implementing, and/or directing/coordinating effective health education/promotion programs

· Provides service at the school and community level

· Affords service to state, district, and/or national professional organizations (i.e., office holder, committee chair, speaker)
Selection and Recognition Process

The Awards Committee will select one Health Education Teacher of the Year (TOY) (School K-12) from the nominations.  Recipients will be notified by August 1, 2008 and presented with the award at the State Conference.  The notification letter will also include details regarding the date and time of this special event.  
The Arizona Health Educator of the Year is encouraged to apply for Southwest District AHPERD consideration and become an AAHPERD member, if not already.  The Arizona Health Educator of the Year is to complete an American Association for Health Education (AAHE) Application including criteria responses and three (3) letters of recommendation from administrators, colleagues, and/or parents and submit these materials to the Southwest Recognition/Awards Chair by October 15, 2008.

Application Procedures

All applicants must submit typed and complete applications to the chair of the Awards Committee by May 1, 2008.  Application materials should include:

1.  Awards Application Cover Sheet, 

2.  Written documentation demonstrating compliance with each award criteria as it

     applies to his/her teaching situation (NOTE: Each answer must not exceed one 

     page, double spaced, in 12 point font; resume or vita are not accepted), and 

3.  Letter of recommendation from applicant’s principal or colleague.  The letter should

     be directly related to the award criteria.

4. Presents evidence of meritorious professional activity in at least three (3) of the   

    following:

a. Teaching (i.e., utilization of effective teaching methodologies, innovative learning experiences), 

b. Special projects (i.e., promotion of outstanding health programs, involved in projects that have helped to advance the profession),

    c.  Presentations (i.e., curriculum development, program development),

    d.  Publications (i.e., author of health-related articles published in the Indiana  

        AHPERD Journal or other professional journals, author or co-author of books 
        related to health education),

e. Research (i.e., systematic health research, author of grant proposals to support health-related research or programs), and/or

     f. Other health-related activities.
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Application Cover Page

Date of application: ____________________________________

Name: ________________________________________________________________

Address:________________________________________________________________
______________________________________________________________________

City: ____________________________ State: _____________ Zip: _______________

Phone: _____________________ Email: _____________________________________

Work Location: _________________________________________________________

Position/Title/Job Responsibility: ____________________________________________

Address:________________________________________________________________

_______________________________________________________________________
City: _____________________________ State: __________ Zip: _________________

Phone number: ___________________ Email: _________________________________

Supervisor’s Name: ______________________________________________________

Years of service in health and/or physical education: ____________

Return this form and other application materials by the posted due date listed in the Instructions and Deadlines link. 

