Greater San Diego Mathematics Council

MEMO TO: San Diego County Principals, Administrators and Mathematics Educators

FROM: Greater San Diego Mathematics Council Board of Directors

DATE: February 8, 2010

SUBJECT: NOMINATIONS FOR OUTSTANDING CLASSROOM MATHEMATICS
TEACHER AWARD

The Greater San Diego Mathematics Council (GSDMC) wishes to honor teachers who inspire students of all
backgrounds and abilities to higher achievement in mathematics.

In order to bring more recognition to those who are doing superior jobs of teaching mathematics, the GSDMC
has established the “Outstanding Classroom Mathematics Teacher Award.”

GSDMC is asking you to consider the teachers you know and work with. It is hoped that you will nominate an
outstanding classroom teacher of mathematics. You should be able to state unequivocally “this is one of the

two or three best classroom teachers of mathematics that I have ever known.”

All nominators will be notified by GSDMC of the selection results. The teachers selected will be honored at the
GSDMC Annual Recognition Banquet to be held on Thursday, May 27, 2010.

Each outstanding classroom teacher being honored will receive a one-year membership to GSDMC and a $200
award to be used for the school’s mathematics program.

Thank you for your support in our effort to honor some of our fine mathematics teachers.

PLEASE RETURN THE PACKET OF NOMINATION FORMS (ALL FOUR PAGES) BY
APRIL 23, 2010, TO:

Jameson Rienick

San Diego County Office of Education
6401 Linda Vista Road, Room 321 South
San Diego, CA 92111

(858) 569-5302
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2010 CLASSROOM TEACHER NOMINATION FORM

Please return by April 23, 2010 to: Jameson Rienick
San Diego County Office of Education
6401 Linda Vista Road, 321 South
San Diego, CA 92111

The following San Diego County teacher (public, private or parochial) is nominated as an outstanding classroom teacher of
mathematics. To qualify as a nominee, an elementary teacher must be a full-time instructor of students, a secondary
teacher must teach a minimum of four periods of mathematics, and a post secondary teacher must teach a minimum of
three mathematics classes.

Name of Nominee:

School:

School Address:

City: Zip:

District/System:

Home Address:

City: Zip:
Work Phone: Home Phone:
Email: Cell Phone:

Current Assignment:

Courses Taught (if secondary or post secondary)

Area of Nomination — Circle only one:

Post Secondary Senior High Junior High/Middle School Upper Elem. Primary

*Complete pages 3—5 when nominating this person for the “Outstanding Classroom Mathematics
Teacher Award.”

Name of Nominator Position
District/School Address
City/Zip Telephone
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**TO BE COMPLETED BY NOMINEE**

Name: Address:
City/Zip: Home Phone:
School: Address:
City/Zip: School Phone:

1. Describe two or three aspects of mathematics that you consider to be important:
(Feel free to type up your responses on a separate sheet)

2. How are the above reflected in your teaching?

3. Describe how these teaching practices have positively impacted your students’ learning.

4. List professional organization(s) in which you are active and what you gain from them

(For example, NCTM, CMC, ASCD, TODOS, GSDMC):

5. Describe your contributions that you feel have influenced math education at your school, your
district, and/or the larger educational community.
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**TO BE COMPLETED BY AN ADMINISTRATOR™**

Nominee’s Name:

Explain your reasons for recommending the above nominee for the GSDMC “Outstanding
Classroom Mathematics Teacher Award.” Be sure to describe how this teacher impacts student
learning and how this teacher impacts other teachers and staff at your school or in your district.
(Feel free to type on a separate sheet of paper)

Name Position
District/School Address
City/Zip Telephone
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**TO BE COMPLETED BY AN ADMINISTRATOR,
COLLEAGUE, STUDENT, ETC.**

Nominee’s Name:

Explain your reasons for recommending the above nominee for the GSDMC “Outstanding
Classroom Mathematics Teacher Award.” Be sure to describe how this teacher impacts student
learning and how this teacher impacts other teachers and staff at your school or in your district.
(Feel free to type on a separate sheet of paper)

Name Position
District/School Address
City/Zip Telephone
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