NMAHPERD Health Educator of the Year
Eligibility, Criteria, and Application Procedures

Purpose:
The NMAHPERD Health Educator of the year award is presented to a health educator who has made significant contributions to advancement of school health programs which include promoting the health of children and youth.

Eligibility: The award will be presented to a deserving health educator. One award may be given from any one (not each) of the following categories.

· Elementary (PreK-Grade 5)
· Secondary (Grades 6-12)
Criteria:
1. Nominee must be a current member of NMAHPERD.

2. Nominee must hold certification as a health education teacher.

3. Nominee must have a minimum of five years teaching experience in health education.

4. Primary responsibility of teaching is 50% or more in health education.

5. Nominee must serve as a positive role model, and demonstrate professional integrity.
6. Consideration will be given for community service and other volunteer activity.

7. Nominee must describe program and how it promotes the health of children and youth.

8. Nominee provides service to any of city, state, district or national professional organizations.
Application Procedures:

· Nomination form must be on file. (Individual may be nominated by a colleague; administrator or nominee may apply personally.)

· A narrative (At least three pages) describing your program and accomplishments. (Please address each item in

 “Criteria”.)

· Minimum of three (maximum of five) letters of recommendation. (One letter must be from a direct supervisor. One letter must be from a NMAHPERD member)

NMAHPERD K-12 Health Educator of the Year

Award Application

     Candidates Name:







Date:

     Home Address:

     City/State/Zip:

     Home Telephone:                                                              Cell:                                      Work:

     Professional Address:

     City/State/Zip:                                 

     Phone:

     Educational Background:

Employment :    Location                                                 Years of service                              Age/Grade Levels             

Statement of Qualifications:

Describe current or past involvement with NMAHPERD:

Describe teaching background:

Describe contributions in promoting quality health programs:

Describe community service background:

Describe involvement in health associations:
Professional Memberships, Offices and Responsibilities: 

State:

District:

National:

Narrative: (Minimum of three pages) Details of your program and professional accomplishments. See “Criteria section”.

     Return application form to :

NMAHPERD

P.O. Box 27040

Albuquerque, NM 87125-7040

Fax: 1-866-439-1638

All applications are due (postmarked by) September 1, 2009
