STATE FARM

@ State Farm Insurance Companies

Outstanding Educator Awards
INEURANSS Application Form

State Farm Insurance Companies Outstanding Educator Award is intended to honor Lincoln Public School educators
who “motivate students to reach their full potential” in the classroom and beyond. Award winners will receive a $1,000
award. Selection of award winners will be facilitated by the Foundation for Lincoln Public Schools.

Please complete this application form to tell the selection committee about yourself. State Farm Insurance Companies
values educators who seek the best from students and themselves. Do not be modest when describing yourself. Use
specific examples which capture your ability to “motivate students to reach their potential” in the classroom and
beyond.

Your completed application must be returned by Eebruary 1st to the Foundation for Lincoln Public Schools, 5901 O
Street, Lincoln, NE 68510 or LPSDO Box 4. If you have any questions about this application, please contact the
Foundation at 436-1612.

(Please print or type. This form is also available in PDF format by e-mailing foundation@Ips.org.)

Your name | |

Your address | |

Cityl | Statel | Zip | |

Your phonel |

School | |

PosMonl |

Special area of expertise |

Number of years employed by the Lincoln Public Schools

Please respond to each of the following, each in 500 or fewer typed words:

» Describe how you make the subject matter in your classroom come alive. What innovative techniques do you
use to encourage and stimulate interest and learning for your students? Give specific examples.

» Describe how you have contributed to the growth and development of another member of your team,
department, faculty or school committee.

» Describe how you have worked to make Lincoln a better community beyond your school commitment.

Attach a resume in outline form (two page maximum) which includes formal education, teaching experience,
professional activities and other activities related to your role as an educator including service to the community.

Thank you for your interest in the
State Farm Insurance Companies Outstanding Educator Award
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