
Application/Nomination Form for Team of the Year – 2010 
 
Project Name ____________________________________________________________ 
 
School Name ____________________________________________________________ 
 
 Principal __________________________________________________________ 
 
 School Address ____________________________________________________ 
 
 City ____________________________________, TN Zip Code _____________ 
 
 School Phone ______________________________________________________ 
 
 School Fax ________________________________________________________ 
 
List team members’ name (Note: team is limited to no more than 6 members.) 
 
Team Chair: ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

 
Grade(s) and subject9s) involved in project ____________________________________ 
 
 
Years project has been taught __________ Duration of Project ____________________ 
 
Project goals(s) ___________________________________________________________ 
 
 
Team Chair’s contact information ____________________________________________ 
 
Attach team teaching project descriptors with this form Limit attachments to no more 
than ten (10) pages. Descriptors should include the grade level(s) served, area of need the 
project addresses, the curricular area(s) that are covered, project goals and the evaluation 
or assessment procedures, and any other information deemed pertinent. 
 
Send Nominations to: Rob Sasser,   4208 Farrar Avenue,   Nashville TN 37215 
   615-292-9568 
   robsasser@comcast.net 
 

Deadline for receipt of entries is Friday, March 12, 2010 


