
OKLAHOMA PRINCIPALS’ ACADEMY 
Northeastern State University 

 
JUNE 12-17 (CLASS 27) 

or 
JUNE 19-24 (CLASS 28) 

 
APPLICATION FORM 

PLEASE TYPE OR PRINT 
 

_______________________________________________________________________________________________________ 
PRINCIPAL’S NAME   HOME ADDRESS (CITY & ZIP CODE)  HOME TELEPHONE 
 
HOME E-MAIL ADDRESS________________________________________________________________________________ 
 
_______________________________________________________________________________________________________                                           
SCHOOL SITE   SCHOOL ADDRESS (CITY & ZIP CODE)  SCHOOL TELEPHONE 
 
SCHOOL E-MAIL ADDRESS______________________________________________________________________________                                          
 
_______________________________________________________________________________________________________                                           
SUPERINTENDENT’S NAME DISTRICT NAME     TELEPHONE 
 
CELL PHONE NUMBER_________________________________ BIRTHDATE (MONTH & DAY ONLY)______________ 
 
_____ Number of years as a teacher 
 
_____ Number of years as an administrator       
 
Bachelor’s Degree:_____________________________________________________________________________ 
     Name of College/University  Major 
 
Master’s Degree:_______________________________________________________________________________ 
     Name of College/University  Major 
 
Doctorate Degree:______________________________________________________________________________ 
     Name of College/University  Major 
 
Session you wish to attend_______________________________ 
       
            T-shirt size (Med, Lg, XLG, 2XL, 3XL)  Male or Female (Please circle one) 
 
The application packet must include: 
1.  Application form 
2.  Resume 
3.  List of three references with name, occupation, address, telephone number, and capacity in which you are                               
associated with each individual 
4.  A response to the following question in 250 words or less: 
 Why do you want to participate in the Oklahoma Principals’ Academy? 
5.  Signature of superintendent and principal 
 
I nominate ______________________________________ to be a participant in the Oklahoma Principals’ Academy, and 
commit support to provide release time, transportation, and the registration fee for the principal. 
 
      __________________________________________________ 
      Superintendent’s signature   Date 
 
      __________________________________________________ 
      Principal’s signature   Date 
 
The application is due by Friday, March 27, 2009.  Applications will be accepted after this date. 
 
RETURN PACKET TO:  Cheryl Price, Director, Oklahoma Principals’ Academy 
    PO Box 1710 
    Tahlequah OK  74465 
    Fax Number:  918-458-2338 


