
CHAMBER’S EDUCATION COMMITTEE 

 SCHOOL BELL AWARD NOMINEE APPLICATION 

DEADLINE: April 10, 2017 

 
PLEASE TYPE OR PRINT WITH BLACK INK. You may attach a resume, 2-page limit, with this application. 
SUBMIT A PERSONAL PORTRAIT PHOTO WITH APPLICATION (PRINT OR DIGITAL). Photo might not be returned. 

 

Name: __________________________________________        E-mail: _______________________________ 

Address: ________________________________________        Telephone: ____________________________ 

Years teaching experience: _________________________         Position/Grade Level:____________________ 

 

Membership in Educational Organizations (Names & Years): ________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Student Activities Involvement or Sponsorship: ___________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Community Involvement/Charitable Projects:_____________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Professional Growth : ________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Name of school making the nomination: _________________________________________________________ 

School District: _____________________________________________________________________________ 

Signature of Nominee: _______________________________________________________________________ 

Signature of School Principal: _________________________________________________________________ 



 

APPLICANT PERSONAL SUMMARY 

Using the space provided, please type a brief bio with summary of accomplishments, highlights of your career, 

etc.  Should you be selected as a School Bell Award recipient, this will serve as your introduction.   

(You can submit an attachment stapled to this form if you wish to prepare the summary in a separate form.) 

 

 

NAME: _____________________________________ SCHOOL ___________________________________ 

POSITION __________________________________ YRS. OF EXPERIENCE _______________________ 

 

SUMMARY: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

MAIL COMPLETED APPLICATION TO: LAREDO CHAMBER OF COMMERCE, P.O. BOX 790, LAREDO, TX 78042 
E-MAIL TO: chamber@laredochamber.com 

OR HAND DELIVER AT 2310 SAN BERNARDO AVE., LAREDO, TX 78040 


