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Texas City ISD Aspiring Principal Academy 
2022-2023 Application


Name of Applicant:______________________________________________________________

Current Campus/Department: _____________________________________________________

Total Years of Experience in Education: __________

Total Years in Texas City ISD: __________


Summary of Experiences:

	School 
	District 
	Position
	Dates of Employment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Educational Background:

	University/College 
	Degree 
	Date

	
	
	

	
	
	

	
	
	





Certifications:

	Certification(s) and expiration date(s)
	

	
	

	
	

	
	

	
	





References:

	Reference Name 
	Title 
	Email
	Phone 

	
	
	
	

	
	
	
	

	
	
	
	




Leadership Philosophies:  
Respond to each question.  Limit each response to 150 words.

1. What campus/department leadership experiences have you participated in that connect to TCISD Beliefs, Mission, and Vision?  


1. Which leadership areas do you most want to develop, and what opportunities are you seeking to address them?  


1. Why are you interested in participating in The Texas City ISD Aspiring Administrator Academy and what are you hoping to gain for this program?  


Aspiring Principal Academy will be held once a month on Monday’s from 4:30pm – 6:30pm in the boardroom.

Session dates are:
September 12				February 13				
October 10				March 6
November 14				April 10
December 12	 			May 8
January 9				June 12

I commit to attend all sessions.  ______________________________ (applicant signature)

To be completed by Direct Supervisor:

I have reviewed this application and I endorse (Applicant Name) as a candidate in the Texas City ISD Aspiring Administrator Academy for the 2022-2023 school year.   My endorsement includes a commitment that I will support this candidate and commit to their professional growth and development. 

Supervisor Signature:____________________________________________________________

Date: _________	

Campus/Department: _______________________________


To be completed by District Leadership:



Assistant Superintendent: 

________________________________________________________Date:_________________



Superintendent: 

 ________________________________________________________ Date:________________


------


APPLICATION DUE:


Office Use Only
	Date Received
	Date Reviewed
	Recommendation
	Date Notified
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