
Mail by July 15, 2010 

 

Lois Roth, Danville HS 

419 S Main Street 

Danville, IA 52623 

Business Education’s BEST in Iowa 

July 1, 2009 through June 30, 2010 

Belong Excel Study Travel 

 

Business instructors are 

encouraged to be active in 

their community and 

profession.  Those earning at 

least 100 points--with points 

earned  in each category--will 

receive recognition.  

 

This award is sponsored by the 

Iowa Department of Education 

Business and Information 

Technology Program 

Management Committee and 

the Iowa Business Education 

Association.  
 

Contact Information 

 

________________________ 
Name 
 

________________________ 
Home Address 
 

________________________ 
City/State/ZIP 
 

________________________ 
Home Phone 

 

________________________ 
E-mail Address 
 

________________________ 
School/Institution/Company 

 

________________________ 
Work Phone 
 

Professional Memberships 

(Five Points per Membership) 

 ACTE  IACTE 

 ISBE  DPE 

 BPEI  Computer 

 Phi Delta Kappa 

 Business CTSO Professional 

Division (Career and Technical 

Student Organization)  
 _______________________ 

 

(10 Points Per Membership) 

 IBEA 

 NCBEA/NBEA 

 

Total Points __________ 

 

Professional Leadership 

(Ten Points per Office Held) 

 

Total from back side ________ 

 

Total Points __________ 

 

Professional Committees 

(Five Points per Committee) 

 

Total from back side ________ 

 

Total Points __________ 

 

Community/School Involvement 

(Five Points per Group) 

 

Total from back side ________ 

 

Total Points __________ 

 

Honors/Awards 

(Five Points per Honor/Award) 

 

Total from back side __________ 

 

Total Points __________ 

 

Presentations 

(Five Points Per Presentation) 

 

Total from back side __________ 

 

Total Points __________ 

 

Published Articles 

(Five Points per Article) 

 

Total from back side __________ 

 

Total Points __________ 

 

Mentoring 

(Ten Points Per Person) 

 

Total from back side __________ 

 

Total Points __________ 

 

 

 

 

 

 

 

________________________ 

Applicant’s Signature 

Most Recent Graduate Degree 

(Ten Points for Most Recent 

Graduate Degree Earned) 

 

 Doctorate 

 Masters 

 Education Specialist 

 Counselor 

 

Total Points __________ 

 

Graduate Credits 

(One Point per Credit Hour) 

 

Total from back side ________ 

 

Total Points __________  

 

Workshops 

(One Point per 2 Clock Hours) 

 

Total from back side ________ 

 

Total Points __________ 

 

Certifications 

(Five Points per Certification) 

 

Total from back side _______ 

 

Total Points __________ 

 

 

 

________________________ 

Supervisor’s Signature 

School Visits 

(Five Points per Visit) 

 

Total from back side _______ 

 

Total Points __________ 

 

Business Internship 

(Five Points per 4 Hours) 

 

Total from back side _______ 

 

Total Points __________ 

 

Business/Industry Visits 

(Five Points per Visit) 

 

Total from back side _______ 

 

Total Points __________ 

 

Conference Attendance 

(Five Points per Conference) 

 

Total from back side _______ 

 

Total Points __________ 

 

 

 

 

 

 

 

________________________ 

Grand Total Points 



Belong 

 

Professional Leadership/Office or Chair (Limit of Three/Current Year) 
(IBEA, IACTE, NCBEA, NBEA, ACTE, Program Management, DPE, etc.) 

 

Organization ____________________ Position Held ____________________ 

Organization ____________________ Position Held ____________________ 

Organization ____________________ Position Held ____________________ 

 

Professional Committee Membership (Limit of Three/Current Year) 
(IBEA, IACTE, NCBEA, NBEA, ACTE, Program Management, DPE, etc.) 
 

Organization ____________________ Committee ____________________ 

Organization ____________________ Committee ____________________ 

Organization ____________________ Committee ____________________ 

 

Community/School Involvement (Limit of Three/Current Year) 
(Club Advisor, Coach, Class Sponsor, School Committee, Community Board, Church and Civic 

Organizations, etc.) 
 

Organization ______________________________________________________ 

Organization ______________________________________________________ 

Organization ______________________________________________________ 

 

  
 

Excel 

 

Mentoring (Limit of Three/Current Year) 

 

Name ________________________________________________________ 

Institution ________________________________________________________ 

 

Name ________________________________________________________ 

Institution ________________________________________________________ 

 

Name ________________________________________________________ 

Institution ________________________________________________________ 

 

 

 

 

Excel 

 

Honors/Awards (Limit of Three/Past Two Years) 

 

Organization  _____________________________________________________ 

Award ___________________________________________________________ 

 

Organization  _____________________________________________________ 

Award ___________________________________________________________ 

 

Organization  _____________________________________________________ 

Award ___________________________________________________________ 

 

Presentations (Limit of Three/Past Five Years) 

 

Date ___________________________________________________________ 

Title ___________________________________________________________ 

Event ___________________________________________________________ 

 

Date ___________________________________________________________ 

Title ___________________________________________________________ 

Event ___________________________________________________________ 

 

Date ___________________________________________________________ 

Title ___________________________________________________________ 

Event ___________________________________________________________ 

 

Published Articles (Limit of Three/Past Five Years–Includes Grants) 

 

Date ___________________________________________________________ 

Title ___________________________________________________________ 

Publication   _______________________________________________________ 

 

 

Date ___________________________________________________________ 

Title ___________________________________________________________ 

Publication   _______________________________________________________ 

 

 

Date ___________________________________________________________ 

Title ___________________________________________________________ 

Publication   _______________________________________________________ 

 



 

Study 

 

Graduate Credits (Limit of Ten/Current Year Only) 

 

Class _______________________________________________________ 

Credits _______________________________________________________ 

Institution _______________________________________________________ 

 

Class _______________________________________________________ 

Credits _______________________________________________________ 

Institution _______________________________________________________ 

 

Class _______________________________________________________ 

Credits _______________________________________________________ 

Institution _______________________________________________________ 

 

Class _______________________________________________________ 

Credits _______________________________________________________ 

Institution _______________________________________________________ 

 

Class _______________________________________________________ 

Credits _______________________________________________________ 

Institution _______________________________________________________ 

 

Certification (Limit of Three/Current Year) 
(MOS, Coaching, Reading, etc.) 
 

Certification _____________________________________________________ 

Date _____________________________________________________ 

Sponsor _____________________________________________________ 

 

Certification _____________________________________________________ 

Date _____________________________________________________ 

Sponsor _____________________________________________________ 

 

Certification _____________________________________________________ 

Date _____________________________________________________ 

Sponsor _____________________________________________________ 

Study 
 

Workshops (Limit of 7/Current Year Only–Does NOT include teacher inservice) 

 

Topic ___________________________________________________________ 

Date ___________________________________________________________ 

Site ___________________________________________________________ 

Hours ___________________________________________________________ 

 

Topic ___________________________________________________________ 

Date ___________________________________________________________ 

Site ___________________________________________________________ 

Hours ___________________________________________________________ 

 

Topic ___________________________________________________________ 

Date ___________________________________________________________ 

Site ___________________________________________________________ 

Hours ___________________________________________________________ 

 

Topic ___________________________________________________________ 

Date ___________________________________________________________ 

Site ___________________________________________________________ 

Hours ___________________________________________________________ 

 

Topic ___________________________________________________________ 

Date ___________________________________________________________ 

Site ___________________________________________________________ 

Hours ___________________________________________________________ 

 

Topic ___________________________________________________________ 

Date ___________________________________________________________ 

Site ___________________________________________________________ 

Hours ___________________________________________________________ 

 

Topic ___________________________________________________________ 

Date ___________________________________________________________ 

Site ___________________________________________________________ 

Hours ___________________________________________________________ 



Travel 

 

School Visits (Limit of Two/Current Year Only) 

 

School _________________________________________________________ 

Date _________________________________________________________ 

Purpose _________________________________________________________ 

 

School _________________________________________________________ 

Date _________________________________________________________ 

Purpose _________________________________________________________ 

 

Business Internships (Limit of Two/Current Year Only) 

 

Business _________________________________________________________ 

Date _________________________________________________________ 

Purpose _________________________________________________________ 

 

Business _________________________________________________________ 

Date _________________________________________________________ 

Purpose _________________________________________________________ 

 

Business/Industry Visits (Limit of Four/Current Year Only) 

 

Business _________________________________________________________ 

Date _________________________________________________________ 

Purpose _________________________________________________________ 

 

Business _________________________________________________________ 

Date _________________________________________________________ 

Purpose _________________________________________________________ 

 

Business _________________________________________________________ 

Date _________________________________________________________ 

Purpose _________________________________________________________ 

 

Business _________________________________________________________ 

Date _________________________________________________________ 

Purpose _________________________________________________________ 

Travel 

 

Conference Attendance (Limit of Five/Current Year Only) 

 

Conference _____________________________________________________ 

Date _____________________________________________________ 

Site _____________________________________________________ 

 

Conference _____________________________________________________ 

Date _____________________________________________________ 

Site _____________________________________________________ 

 

Conference _____________________________________________________ 

Date _____________________________________________________ 

Site _____________________________________________________ 

 

Conference _____________________________________________________ 

Date _____________________________________________________ 

Site _____________________________________________________ 

 

Conference _____________________________________________________ 

Date _____________________________________________________ 

Site _____________________________________________________ 

 


