Outstanding Professional Award

Purpose of the Award
The purpose of the Outstanding Professional Award is to recognize an exemplary teacher/educator member of AzAHPERD in the area of Health, Physical Education, Recreation and/or Dance

Qualifications for Award/Awards Criteria
This award is open to any AzAHPERD professional who meets the following qualifications:

1. Full time teacher in Arizona

2. Current member of Arizona AHPERD

3. Demonstrated leadership and/or teaching excellence I two or more of the following:

a. Creative/Innovative teaching methods

b. Teacher/student rapport

c. Humanistic teaching methods

d. Leadership in school or community

e. Leadership in state

Selection/Recognition Process
A screening committee appointed by the Awards Committee Chair (s) reviews the completed application for this award.  Letter from the Awards Chair notifies the recipient and all applicants for this award six to eight weeks prior to AzAHPERD’s annual convention.  The award winner is expected to be registered and present at the convention and to be in attendance at the Awards Ceremony.  The Awards Chair’s letter will include details regarding the date and time of this special event. 

Required Materials for Application  

Applications must contain all required materials to be reviewed by the screening committee.  Application materials must be typed, not counting the cover page. The required materials for this award, in the following order, are:

1. The Award application cover page

2. A current resume`/vita, not to exceed six (6) pages

3. Three (3) letters of reference. The letters should address the qualifications for the award and written by people who can truly speak to how the applicant meets the qualifications. One must be from the candidates principal, supervisor, chairperson, or dean.

Arizona Association for Health, Physical Education, 

Recreation and Dance

Outstanding Professional Award 

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 HPERD: ____________

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

