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PENNSYLVANIA CORRECTIONAL EDUCATION

“Educational Staff Member of the Year”
NOMINATION FORM

Check One

______  PA Juvenile Correctional Educator

______  PA Adult Correctional Educator
Qualifications for Selection as Educational Staff Member of the Year
I. Individuals must have provided educational services in correctional facilities for a minimum of 2 years.
II. Individuals selected must spend 51% of their time involved in the educational program.
III. Selected individuals must have leadership qualities, be active in promoting improvements in correctional education and demonstrate devotion to the education profession as evidenced by a willingness to work beyond his or her job description.
IV. Nominations open to: Counselors, Teachers, Administrators and Support Staff.
Mail or Email Adult and Juvenile Nomination Forms to:
Colleen Curfman
Youth Forestry Camp #3

4534 Tar Kiln Road

James Creek, PA  16657

ccurfman@tiu11.org

DEADLINE: April 5, 2019
I nominate ___________________________________for Educational Staff Member of the

Year for 2019.




  (Print Name)
_______________________________________      ___________________________________
   (Print Name of Person Nominating)


                 (Signed)

Position/Title/Facility:   ______________________________________________________
Address: _____________________________________________________________________
______________________________________________________________________________


(City)



       (State/Province)

                 (Zip)

Telephone: _____________________________  

Date: __________________

I, __________________________________________________, accept the nomination and agree to complete the necessary forms and to participate fully in the Educational Staff Member

of the Year process, including conference attendance.

Signed: ________________________________________________ Date: ______________________

Name of Nominee: ______________________________________________________
Supervisor: ______________________________ Telephone: ___________________
Institution: _______________________________ Telephone: __________________

Address: _______________________________________________________________
________________________________________________________________________


   (City)



(State)


(Zip)

Number of years in education: _________ 

Number of years in correctional education: _________

Member of CEA: _______ Yes ________ No               How long? __________
PREVIOUS CORRECTIONAL EXPERIENCE

Dates


Institution and Location



Position

_________________________________________________________________________
_________________________________________________________________________
RELATED EXPERIENCE

Dates


Institution and Location



Position

_________________________________________________________________________
_________________________________________________________________________
Please attach additional sheet(s) and verifying documents for the items
described below.
I. Extraordinary Contributions to Correctional Education

(This section should include activities that improve the education program or enhance the well being of the students.  

A. Description of the Extraordinary Contribution(s)

B.  Importance of the Contribution
II. Professional Growth

A. Professional Courses Beyond Certification Requirements

B.  Membership in Professional Organizations  

C.  In-Service Participation beyond Job Requirements

III. Background Information

A. Professional Duties

B. Educational Background and Experience

IV. Community Activities/Hobbies and Interests
V. Statement of Personal Philosophy (completed by nominee)
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