CEO Plan Submission Form

PLEASE RETURN THIS FORM IF YOU INTEND TO SUBMIT A PLAN COPY FOR SCORING.  WE MUST HAVE THIS FORM  EVEN IF YOU HAVE MAILED OR EMAILED A WRITTEN CONFIRMATION. 
· Change of Address?  Please check here.

Name:




Last four digits of SS#: ______
Home Address:
     

     
Home Telephone:       
Home E-mail:       
School:      
Address:      

 FORMTEXT 
     

     

 FORMTEXT 
     
School E-mail:       
Work Telephone:       
(Please add extension if applicable)

Work Fax:      
Cohort Sponsor:      
Coach: 
                  

Year Started:                
Rank Sought:
     



Content Area:      

Grade Level:          FORMCHECKBOX 
 Elementary
 FORMCHECKBOX 
 Middle
 FORMCHECKBOX 
 High School

Plan Type:

 FORMCHECKBOX 
  Full            FORMCHECKBOX 
  Resubmission (Re-score)

Plan submission windows:
     FORMCHECKBOX 
 April 1 - 15
     FORMCHECKBOX 
 July 1 - 15     FORMCHECKBOX 
 Nov 1 -15
Please notify EPSB as soon as possible if this date changes or if you decide not to submit your Plan.  Plans received after the cut-off date will be scored in the next scoring window.
DO NOT SUBMIT THE ORIGINAL PLAN.  SEND ONLY A COPY. (Your original will be submitted in Binder 1 of your portfolio). Upon submission, your plan becomes the property of EPSB and may be used for continuing education purposes.  Your plan will not be returned.
Signature_________________________________ Date _______________

Mail or fax to:
EPSB, CEO Coordinator, 100 Airport Rd. 3rd floor, Frankfort, KY 40601   
Fax: (502) 564-9484   
Phone: (502) 564-4606

See http://www.epsb.ky.gov/directions.asp for directions to EPSB office.
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