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The Community Advisory Committee and the Shasta County SELPA

Present
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- =

"APPRECTA T ON-NIGHT"

Thursday, March 15, 2012
Gaia Anderson Hotel, 2900 Alexander Avenue, Anderson, CA

TO: ALL SPECIAL EDUCATION STUDENTS, PARENTS AND TEACHERS OF STUDENTS
WITH SPECIAL NEEDS

This is your opportunity to acknowledge those special people who make a difference in the lives of
students with special needs.

The Community Advisory Committee (CAC) and the Shasta County SELPA will sponsor the
Thirteenth Annual "Appreciation Night,” awards on Thursday, March 15, 2012, at Gaia Anderson
Hotel, 2900 Alexander Avenue, Anderson, CA, from 6:00 - 8:30 p.m.

o

. NOMINATIONS GUIDELINES:

Nominations can include anyone in special education: parents, bus drivers, cooks, teacher
assistants, teachers, principals, administrators, etc.

You may nominate only one person per child in special education. For example:

* Students can nominate someone they feel has made a difference in their education/life; or

= Parents can nominate someone who has helped them or their child/ student with success;

* Professionals may nominate one student or one parent or staff that they feel has put forth
great effort to succeed.

Fill out the attached nomination form and mail to the SELPA Office, 1644 Magnolia Avenue,
Redding, CA 96001 by Monday, February 14, 2012.

Nominations will be reviewed by a committee and 30 winners will be selected. Those chosen to
receive an award and their nominators will be notified by mail. Dinner and dessert will be served.
Reservations will include four family members for the nominator and four family members for the
nominee.

Reservations must be received no later than March 5, 2012.

For more information please contact the SELPA Office at (530) 225-0100 or access our website at:
www.shastacoe.org/selpa
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* _Special [ 2ds Award

DUE: February 14, 2012
Please nominate anyone who has made a difference in the life of a student with special needs. Tell
specifically the contribution this person has made to make a difference.

(PLEASE PRINT)

I wish to nominate Title/Job:

Because...

**PLEASE BE SURE TO FILL OUT ALL INFORMATION BELOW
SO THAT WE MAY CONTACT THE NOMINEES & NOMINATORS**

Nominee's Name:

School or Address Supervisor Name:
City, State, Zip; Phone:

Your name:

Address:

City, State, Zip: Phone:

Number of people who will be attending the ceremony

Return to: Shasta County SELPA, 1644 Magnolia Avenue, Redding, CA 96001
Telephone (530) 225-0100 or FAX (530) 225-0105 or E-mail kwashburn@shastacoe.org

L S H LG LU

Vool o Bl b NS S S Sl S Se Ba Bo g b Fa be g
Vo B B e e B B Ba Ba B B B S e Ba Bo gl Sa Sa gl



	The Community Advisory Committee and the Shasta County SELPA
	Present
	Because…


	TitleJob: 
	I wish to nominate: 
	Nominees Name: 
	School or Address: 
	Supervisor Name: 
	City State Zip: 
	Phone: 
	Your name: 
	Address: 
	City State Zip_2: 
	Phone_2: 
	Number of people who will be attending the ceremony: 
	Text1: 


