Ted Barnes LHS Award of Excellence Application
Due by 4:30 pm first Monday in April

Please complete the following form using Adobe Acrobat.
When finished, please email completed form to robinsonSL@lisd.net

Name:

Address:

Phone Number:

Email:

# Years at LHS # Years in LISD # Years Teaching

1. Education — Describe your college education.

College/University Degree Major Dates
LEF
1565 C West Main Street (469) 948-2020

Lewisville, TX 75067 lisdef.com




2. Teaching Experience

a. Describe your current assignment at Lewisville High School.

b. Describe your service to Lewisville High School and Lewisville ISD
(club sponsorship, committees and special assignments).

LEF
1565 C West Main Street (469) 948-2020
Lewisville, TX 75067 lisdef.com



c. Describe previous teaching experience.

School/District Grade/Subject Other Duties Dates
3. Professional Involvement
a. List Professional Affiliations.
Organization/Affiliation Offices Held Dates

LEF
1565 C West Main Street
Lewisville, TX 75067

(469) 948-2020
lisdef.com




b. List professional awards, honors or recognition you received in the last five
years.

1.

2.

c. List professional activities, in-service or other presentations in the last five
years.

1.

2.

LEF
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4. Philosophy of Education

Provide a 200 word or less statement of your Philosophy of Education.

LEF
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5. References

List the name and title of individuals you have chosen to submit a letter of
reference. It is your responsibility to contact each reference and ask them to
submit a letter to LEF by 4:30 pm the first Monday in April.

Individuals should send their reference directly to LEF at 1565 C West Main Street,
Lewisville, TX 75067 or email to: RobinsonSL@LISD.net

Relationship Reference Name Reference Title

Student

Department
Member
or Fellow
Administrator

Reference of
Your Choice

e To submit your application, please email completed form to RobinsonSL@LISD.net

LEF
1565 C West Main Street (469) 948-2020
Lewisville, TX 75067 lisdef.com
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