NCAMS
The Lance Modell Memorial Scholarship

APPLICATION

Complete all sections
Attach Additional Page(s) if needed.
Please print in black ink or type.

Your Name:

Home Address:

Town and Zip Code:

Telephone Number:

E-Mail Address:

School:

School Address:

Town and Zip Code:

Telephone Number:

Current Position:

Grade Level(s)/Course Taught:

Years at Current School:

Total Years Teaching:

Name of Current Supervisor:

Current College/University:

Total Credits Completed in Administrative Program:

Anticipated Date of Completion of Program Requirements:




Name:

V.
List all memberships in Professional Organizations.

A. Curriculum Related:

B. Administrative/Leadership Related:

V.

List all professional activities (i.e. conference speaker, facilitator, event planning, co-
curricular advisor, staff development, etc.)

VI.

List any awards/honors that you have received. Include the organization and the year
received.
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VII.

List 5 personal characteristics that you believe will enable you to provide effective
leadership in mathematics education.

SAEEE R I

VIIL.
Reflect on the following:

The implementation of the New York State Learning Standards has created a need
for changes in instructional methodology. How have you, or would you facilitate
these changes among teachers of mathematics? You may reference specific
instances regarding your own techniques.

Your signature: Date:

Sponsoring Supervisor’s Signature

Title Phone
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