
Missouri Special Needs Association  
2009-2010 Service Award Application 

 

OUTSTANDING TEACHER IN 
COMMUNITY SERVICE 

 
The purpose of this award is to recognize teachers with significant accomplishments and 
outstanding leadership in programs and activities that promote community involvement.  
Recipients of this award must have made significant contributions toward training, motivation, 
and inspiring their peers and students to become involved in programs and projects that benefit 
the community. 
 

1. Nominee must be an active member of ACTE, Missouri ACTE, and Missouri Special 

Needs Association.  Must be a member for five (5) years or more. 

2. Application must be typed including question/answer page.  Question/Answer page 

should not exceed one (1) page. 

3. Minimum of three (3) letters of recommendation 

4. The application must be received by May 15, 2010.  Electronic applications will be 

accepted. 

Submit to: 

 Mark Sponaugle 
  Carthage Technical Center 
  609 River Street 

Carthage, Missouri  64836 
  (417) 359-7026 FAX (417) 359-7098 

 E-mail:   sponauglem@carthage.k12.mo.us 
 

Name of Nominee            

Name of School           

Address (school)           

             

Address  (home)           

             

Phone (school)      (home)     

Email   ______________________________________________________ 

Position             

Years in position   Years in Education    



MSNA Member from:      to _________________________________ 

Offices _______________________________________________________________________ 

Committee(s):  _________________________________________________________________ 

_____________________________________________________________________________ 

Missouri ACTE Member from:        to ___________________________ 

Offices _______________________________________________________________________ 

Committee(s)___________________________________________________________________ 

______________________________________________________________________________ 

ACTE Member from:  ____________________________ to ___________________________ 

Offices _______________________________________________________________________ 

Committee(s)___________________________________________________________________ 

 

 

Person Submitting Nomination          

Title              

School Name             

School Address            

             

Email  ____________________________________________________________ 

Phone (school)      (home)       

 

 

Please answer the following question in narrative form, but not to exceed one page. 

Please list-supporting evidence. 

Why do you feel this person should receive this award? 
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