
 

BEAUMONT FOUNDATION  
A  N O N P R O F I T  C O R P O R A T I O N  

 

The Gilbert I. Low Excellence in Education Award 

Application Form 
 

 
Section 1 – Category  

Category of Nomination (check one): ❑ Elementary ❑ Middle School ❑ High School  

 
Section 2 – Nominee Information 

 
Nominee’s Name: _____________________________________________________________ 
 (Dr., Mr. Mrs. Ms.) First  MI   Last 

 

Home Address: _____________________________________________________________________ 
 Street   City  State  Zip 

 

Home Phone: (____) ____________ E-mail: _______________________________________________ 
 
Current Position: _____________________ Grade Level(s): ________ Subject(s) Taught:_______________ 
 
Total Years Experience: _________________________ Total Years at Current School: _________________ 
 

Section 3 – School and District Information 
 
Full Name of School: __________________________________________ Phone: (____) ____________ 

 
School Address: _____________________________________________________________________ 
 Street   City  State  Zip 
 

Principal’s Name: _____________________________________________ Phone: (____) ____________ 
 
School Website: __________________________________School Grade Level, I.e. K-5: _______________ 
 

Type of School: ❑ Elementary School   ❑ Middle School  ❑ High School ❑ Other ____________________ 

 
Latest TEA School Accountability Rating: ________ Current School Enrollment: _____ Average Class Size: _____  
 
Demographic breakdown of student population (percent):  Percent Economically Disadvantaged: _________ 

___ African American ___ Hispanic ___ White     

___ Native American ___ Asian/Pacific  

Most Current STAAR passage rates: Reading ____ English/LA _____ Science _____ 

  Writing ____ Mathematics ____ Social Studies _____   All Tests ____ 

School District: __________________________ Superintendent’s Name: __________________________ 
 
District Address: ____________________________________________________________________ 
 Street   City  State  Zip 

Latest TEA District Accountability Rating: ____________ District Classification: ❑ Urban ❑ Suburban ❑ Rural  

 

Section 4 – CERTIFICATION AND SIGNATURES  
 

I certify that the information on this form, together with information contained in any sheets attached, is true and 
complete to the best of my knowledge. If asked by any authorized official of the Beaumont Foundation, I agree to give 
documentation for information given on this form. I realize that failure to comply with a request for additional 
information may prevent the nominee from receiving this award. I agree to participate in any interviews that may be 
conducted by the Beaumont Foundation prior to selection. I also grant permission to the Beaumont Foundation to use 
my photograph and/or selected quotes on their website and in future publications.  
 

Signature of Nominee: _______________________________________ Date:  ____________________ 

 

Signature of Principal: _______________________________________ Date: _____________________ 
 

 

 


