
 

ACADEMY for EXCELLENCE in EDUCATION 

FOSTERING EDUCATIONAL EXCELLENCE, INNOVATION, LEADERSHIP, and SCHOLARSHIP 

 

Please complete this cover sheet for the Academy for Excellence in Education 2018 application form: 

Last Name: 

First Name:  

Degree(s): 

Titles: (Rank, Title)  
Department: 

Campus/Office Mailing Address: 

Office Phone: 

Email: 

Department Chair Name: 

Department Chair Email address: 

 
I am applying for membership in the Academy for Excellence in Education based on my accomplishments in 
the following areas of educator focus: Check either excellence or proficiency in all areas that apply. 
 
           Excellence        Proficiency 
 
1. Teaching            
2. Educational Leadership         
3. Course/Curricula/Program Design       
4. Assessment          
5. Education Scholarship          
6. Mentorship              

 
Application Checklist: Indicate that you have included these items in your application:  

  Cover Sheet 
  Applicant’s letter describing qualifications for applying  
  Educator Portfolio 
  Reflective Teaching Statement 
  Current CV highlighting educational accomplishments 
  I have requested that the following individuals provide a letter of support/recommendation to  

include with my application: 

 
1. 
2. 
3. 
4. 
5. 
6. 

 

 

  Required 
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