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Application for Schools of Excellence - 2016-2017 
 
 
Part I - Demographic Information                                             Application Date: ___________________ 
 
 
School Data                                                                               
 
School Name: __________________________________________________________________________________________ 
 
Street Address: _________________________________________________________________________________________   
 
Street Address 2: _______________________________________________________________________________________ 
 
City: ________________________________________________________ State: _________   Zip Code: ________________
  
Main Telephone Number: ________________ Fax Number: _______________School Website: ________________________    
 
 
 
Administrator/Director/Contact Data 
 
Name:  ___________________________________________________ Title:_______________________________________  
 
Telephone #: _______________________ Email: __________________________  Fax: ____________________________
  
 
 
Primary Application Contact: _________________________________ Title: ______________________________________ 
 
Telephone #: _______________________ Email: _________________________  Fax: _____________________________ 
 
 
 
Alternate Contact:  _________________________________________  Title: ______________________________________ 
 
Telephone #: _______________________ Email: _________________________  Fax: _____________________________
  
 
 
Special Education Director: __________________________________  Title: ______________________________________ 
 
Telephone #: _______________________ Email: _________________________  Fax: _____________________________
  
 
 


