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	Family and Consumer Sciences BEST in Iowa

July 1, 2016 through June 30, 2017

	
	Belong
	Excel
	Study
	Travel


	Family and Consumer Sciences 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 is ongoing, so it is possible to receive the BEST award more than once!

This award is sponsored by the Iowa Family and Consumer Sciences Educators 
Contact Information

________________________

Name
________________________

Home Address
________________________

City/State/ZIP
________________________

Home Phone
________________________

E-mail Address
________________________

School

________________________

Work Phone
	Professional Memberships
(Five Points per Membership)
· ACTE


· IACTE


· AAFCS/IAFCS


· Delta Kappa Gamma

· Phi Upsilon Omicron

· NEA

· OTHER_________________

(10 Points Membership)
· IFCSEP
Total Points __________
Professional Leadership

(Ten Points per Office Held)
Total from worksheet on next page ________
Professional Committees
(Five Points per Committee)
Total from worksheet on next page ________
Community/School Involvement
(Five Points per Group)
Total from worksheet on next page ________
FCCLA

Total from worksheet on next page ________
TOTAL THIS COLUMN

_________
	Mentoring
(Ten Points each)
Total from worksheet on next page ________
Honors/Awards

(Five Points per local Honor/Award, 10 points per state award, 15 points per national award)
Total from worksheet on next page ________
Presentations

(Five Points Per local /state presentation, 10 points per national)

Total from worksheet on next page ________
Published Articles

(Five Points per Article, 10 points for national grant, book publication)
Total from worksheet on next page ________
Other
(5 points each)

Total from worksheet on next page ________
TOTAL THIS COLUMN

_________
	Most Recent Graduate Degree
(Ten Points for Most Recent Graduate Degree Earned)

· Doctorate

· Masters

· Education Specialist

· Counselor

· National Board Cert.
Total Points __________

Graduate Credits

(Two Points per Credit Hour)

Total from worksheet on next page ________
Workshops
(One Point per workshop)
Total from worksheet on next page ________
Certifications

(Five Points per Certification)
Total from worksheet on next page ________
TOTAL THIS COLUMN

_________
	School Visits

(Five Points per Visit)

Total from worksheet on next page ________
Business Internship

(Five Points per 4 Hours)

Total from worksheet on next page ________
Business/Industry Visits

(Five Points per Visit)
Total from worksheet on next page ________
Conference Attendance

(Five Points per Conference, 10 points IFCSEP conference)

Total from worksheet on next page ________
TOTAL THIS COLUMN

_________
________________________ Grand Total Points

	Belong
Professional Leadership/Office or Chair (10 points each, Limit of Three/Current Year, 5 points each, limit 3 in last 5 years)

Organization ____________________
Position Held ____________________
Organization ____________________
Position Held ____________________
Organization ____________________
Position Held ____________________
Professional Committee Membership (Limit of Three/Current Year)
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 ______________________________________________________

FCCLA  (10 points, advisor, 5 each maximum of four for FCCLA Star Event Coordinator, FCS club, etc.)

_________________________________________________________________

_________________________________________________________________

Excel
Mentoring (Limit of Three/Current Year)

(First year teacher mentor, student teacher advisor, ISU or other  institution  mentor for student observations, etc., 10 points each)
Name
________________________________________________________

Institution
________________________________________________________

Name
________________________________________________________

Institution
________________________________________________________

Name
________________________________________________________

Institution
________________________________________________________


	Excel
Honors/Awards (Limit of Three/Past Two Years, 5 pts. Local, 10 pts state, 15 pts national honor/award)

Organization  _____________________________________________________

Award ___________________________________________________________

Organization  _____________________________________________________

Award ___________________________________________________________

Organization  _____________________________________________________

Award ___________________________________________________________

Presentations (Limit of Three/Past Five Years, 5 pts. Local/state, 10 pts national)

Date
___________________________________________________________

Title
___________________________________________________________

Event
___________________________________________________________
Date
___________________________________________________________

Title
___________________________________________________________

Event
___________________________________________________________

Date
___________________________________________________________

Title
___________________________________________________________

Event
___________________________________________________________

Published Articles (Limit of Three/Past Five Years–Includes Grants and newsletter articles, powerpoint and lesson plans on the IFCSE website, 5 points for each, 10 points if wrote and received grant or published book)

Date
___________________________________________________________

Title
___________________________________________________________

Publication   _______________________________________________________

Date
___________________________________________________________

Title
___________________________________________________________

Publication   _______________________________________________________

Date
___________________________________________________________

Title
___________________________________________________________

Publication   _______________________________________________________




	Study
Graduate Credits (Limit of Ten/Current Year Only)(Two points per grad credit)

Class
_______________________________________________________

Credits
_______________________________________________________

Institution
_______________________________________________________
Class
_______________________________________________________

Credits
_______________________________________________________

Institution
_______________________________________________________
Class
_______________________________________________________

Credits
_______________________________________________________

Institution
_______________________________________________________
Class
_______________________________________________________

Credits
_______________________________________________________

Institution
_______________________________________________________
Class
_______________________________________________________

Credits
_______________________________________________________

Institution
_______________________________________________________
Certification (Limit of Three/Current Year)
(MOS, Coaching, Reading, attempted National Board Certification, CFCS, ProStart, etc. 5 points each)
Certification
_____________________________________________________

Date
_____________________________________________________

Sponsor
_____________________________________________________
Certification
_____________________________________________________

Date
_____________________________________________________

Sponsor
_____________________________________________________
Certification
_____________________________________________________

Date
_____________________________________________________

Sponsor
_____________________________________________________
	Study
Workshops (Limit of 7/Current Year Only–Does NOT include teacher inservice) One point per workshop

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, 5 points per visit)

School
_________________________________________________________

Date
_________________________________________________________

Purpose
_________________________________________________________
School
_________________________________________________________

Date
_________________________________________________________

Purpose
_________________________________________________________
Business Internships (Limit of Two/Current Year Only, 5 points per 4 hour internship)

Business
_________________________________________________________

Date
_________________________________________________________

Purpose
_________________________________________________________

Business
_________________________________________________________

Date
_________________________________________________________

Purpose
_________________________________________________________

Business/Industry Visits (Limit of Four/Current Year Only, 5 points per visit)

Business
_________________________________________________________

Date
_________________________________________________________

Purpose
_________________________________________________________

Business
_________________________________________________________

Date
_________________________________________________________

Purpose
_________________________________________________________

Business
_________________________________________________________

Date
_________________________________________________________

Purpose
_________________________________________________________
Business
_________________________________________________________

Date
_________________________________________________________

Purpose
_________________________________________________________
	Travel
Conference Attendance (Limit of Five/Current Year Only, 5 points per conference, 10 for IFCSEP conference, 10 for  a national conference)

Conference
_____________________________________________________

Date
_____________________________________________________

Site
_____________________________________________________
Conference
_____________________________________________________

Date
_____________________________________________________

Site
_____________________________________________________
Conference
_____________________________________________________

Date
_____________________________________________________

Site
_____________________________________________________
Conference
_____________________________________________________

Date
_____________________________________________________

Site
_____________________________________________________
Conference
_____________________________________________________

Date
_____________________________________________________

Site
_____________________________________________________


