
GACIS DISTINGUISHED SERVICE AWARD 
For Supervision of Instruction 

APPLICATION 

Date ______________________________     GACIS District ______________________  

Name __________________________________________________________________  
(Last)      (First)     (Middle)  

 
Position/Title ________________________ Telephone Number ____________________ 
 
Business Address _________________________________________________________ 
 
________________________________________________________________________ 

I.  Educational Preparation  
[Check appropriate level(s)]  

 
Degree   Institution - Year Received  Certification Area 

_____ Master's Level _____________________  _____________________ 

_____ Specialist  _____________________  _____________________ 

_____ Doctorate  _____________________  _____________________  

II.  Instructional Leadership Experience  
(List only full-time positions held in Georgia public education.)  
 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 



III.  GACIS Membership and Participation  

Membership (Inclusive dates) __________________________________________ 

District Participation (List offices and positions held. Describe services rendered.)  
 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

State Participation (List offices and positions held. Describe services rendered.)  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

IV. Current Membership in Other Professional Organizations 

(List offices and positions held.)   

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

V.  Major Job-Assigned Professional Responsibilities   

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 



VI.  Demographics of Assigned Job Responsibilities  
Describe scope of responsibilities; i.e., number of schools, teachers/administrators, 
system size, other (explain).   
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________  

VII.  Documentation for Distinguished Service  
Limit to 5 additional pages. May include letters from such persons as immediate 
supervisor, principals, teachers, etc.  
Include Local, District, Region, State and/or National areas of service.  

Application will not be considered if number of additional pages exceeds 5.    

 
_________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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