
MAINE ASSOCIATION FOR MIDDLE LEVEL EDUCATION

Exemplary Practice Recognition Application
PURPOSE:  MAMLE seeks to recognize individuals, teams and/or schools whose educational 
practices exemplify excellent middle level education in the state of Maine.  By recognizing such 
practices we hope to share and promote high standards of middle level education across the state.

Name of Practice/Project/Activity _____________________________________

Name of Teacher(s)/Team ____________________________________________

School Name __________________________________________________

School Address __________________________________________________

Contact Person __________________________________________________

Home Address __________________________________________________
Phone# (home) __________________ (school) _______________________

Please check which description best fits this application:
___ Exemplary practices of an individual
___ Exemplary practices of a team
___ Exemplary practices of a school

MAMLE will recognize these exemplary practices in Maine schools at the Annual Conference at Sugarloaf USA 
in October.  Exemplary practices must reflect these five MAMLE core beliefs.

1. Meets the developmental needs of young adolescents.
2. Promotes local professional development.
3. Promotes a healthy work environment for both students & teachers.
4. Exemplifies high standards based on research.
5. Invites active participation by students, parents and/or community.

Please attach a description of the program you are nominating.  Applications should include 
clear examples  and  evidence  of  how MAMLE’s core beliefs  are met.   Supplementary 
materials  (e.g.  units,  photos,  newspaper articles,  etc.)  are  strongly  encouraged.  The  Awards 
Committee finds them very helpful.

DEADLINE:  April 15
Send to:

MAMLE
Thomas College
180 West River Road
Waterville, ME  04901
Telephone:  207-859-1362
Fax:  207-859-1114
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