
 
Xavier De La Torre, Ed.D., County Superintendent Of Schools 

 Teacher Recognition Celebration 
2014 Submission Form 

 _______________________________________________________________  has been selected as the honored teacher from 

 Teacher’s name - as it should appear in the program 
 
 __________________________________________________  for the Teacher Recognition Celebration 2014. 
School district 
 
For videotaping and photography, teacher will be contacted/congratulated shortly after May 2;  
if unacceptable, please indicate alternative contact date before June 2:  ___________________________________________________  

School name:  ________________________________________________________________________________________  

Address:   ____________________________________________________________________________________________  

School phone: (            )  _________________________________  Fax: (             )  __________________________________  

Contact person, title:  __________________________________________________________________________________  

Teacher’s grade and/or subject:  _________________________________________________________________________  

Short statement on reasons for selection:  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

Portions of statement may be printed in event program. Feel free to attach supporting materials  
or brief statements. Please give specific praise of outstanding contributions. 

 

Teacher’s HOME address and phone contact information: (very important for summer contact and publicity) 

Address:  _______________________________________________________  City, ZIP:  ________________________________________________  

Home/cell phone: (             )   ____________________________________  Email:  ___________________________________________________  

Summer/alternate email address:  ______________________________ _________________________________              

Only ONE teacher can be honored from each district. 
Please send a $125 participation fee (check or P.O.) to: 

Return submission form  
and $125 fee by May 2

Office of the Superintendent - TRC 
Santa Clara County Office of Education 
1290 Ridder Park Drive, MC 215 
San Jose, CA 95131-2304 
Questions? 
Call Office of the Superintendent (408) 453-6824 
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