
2010 Outstanding Central  
Office Leadership Award

Background

The Minnesota Association of School Administrators is pleased to sponsor the MASA Outstanding 
Central Office Leader Award, presented each spring in recognition of exemplary school leadership by 
non-superintendent MASA members who are Central Office Administrators exhibiting a willingness 
to risk, possessing strong communications skills, who are progressive change agents, and who have 
high expectations for self and others.  Two awards will be presented annually:  one from greater 
Minnesota (Regions 1-8) and one from the metro area (Region 9).

The Awards

The awards will be presented at the MASA Spring Conference, beginning in 2010.1.	

Each recipient will receive a recognition plaque.2.	

A news release will be distributed to pertinent media in the coverage area of the recipient.3.	

Selection

Nominees may be self-nominated or nominated by another member of MASA.1.	

Nominations must be made on the official MASA form available through the MASA office by 2.	
January 29.

The MASA Executive Committee and the Central Office Component Group Representative(s) to 3.	
the Board of Directors will comprise the committee that selects the annual recipients.

Criteria

The recipients must be current active or associate members of the 1.	
Minnesota Association of School Administrators.

The recipients must be in a non-superintendent central office 2.	
leadership role at the time of selection.

The recipients must have demonstrated exemplary professional and 3.	
organizational leadership in their central office role.

The recipients must have demonstrated active involvement in 4.	
educational and community affairs.

The recipients must be regarded as a role model by MASA colleagues.5.	
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2010 Outstanding Central Office Leader Award
Application/Nomination Form

(Please use this form for award application and/or nomination.)

Nominee’s Name_______________________________________________________________________________________
				    Last					     First

Current Position________________________________________________________________________________________

Present Employer________________________________________________ 	 Sch. Dist. No._ _________________________

Business Address______________________________________________________________________________________
						      Street
	 _____________________________________________________________________________________
			   City					     State			   Zip

Business Telephone_ ____________________________ 	 FAX__________________________________________________

Number of Employees you supervise:	 Licensed_________________	 Classified________________________________

Brief description of work responsibilities:_____________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Education:
College or University	 Location	 Dates Attended 	 Degree	 Major

_________________________ 	 ___________________ 	 _ _______________	 _ _______ 	 _ _____

_________________________ 	 ___________________ 	 _ _______________	 _ _______ 	 _ _____

_________________________ 	 ___________________ 	 _ _______________	 _ _______ 	 _ _____

_________________________ 	 ___________________ 	 _ _______________	 _ _______ 	 _ _____

Administrative Work Experience:
  Position							         Dates

__________________________________________________ 	 ___________________________

__________________________________________________ 	 ___________________________

__________________________________________________ 	 ___________________________

__________________________________________________ 	 ___________________________

Total number of applicant’s years in the superintendency: _______________

Current MASA Membership Status:	 Active_________	 Associate___________
Continued...



Please list newspapers, radio stations, etc. that you would like MASA to contact in the event you receive this award:  (Please 
copy this form for multiple referrals.)

Name of Paper/Station/Etc._______________________________________________________________________________ 	
Name of Contact (if known)_______________________________________________________________________________

Business Address______________________________________________________________________________________

Business Telephone_ ___________________________________ 	 FAX___________________________________________

Site significant attributes or characteristics as described in selection criteria:
(Use as many additional sheets of paper as needed.)

Return nomination form by January 29 to:	 MASA Awards
		  1884 Como Avenue, St. Paul, MN 55108
		  FAX (651) 645-7518
		  email <mrlaw@mnasa.org>


