


Date 

Tennessee School Plant 

MANAGEMENT ASSOCIATION 

TSPMA PLANT MANAGER OF THE YEAR 
APPLICATION 

Name 
--------- ·---------------

Em ail 
------------

Phone# ____________ _ 

Schoo I System. _________________________ _ 

Director of Schools Email 
·---------------------

Name of Nominated Person __________ School System. ______ _ 

Years in System. ___ _ Start Date _______________ _ 

Experience in Other School Systems; Please list dates employed: 

Job Title 
-----------------------------

Brief Description of Responsibilities: __________________ _ 

Key Accomplishments-Please List 4: __________________ _ 

Signature ___________________________ _ 

Is Letter of Recommendation Attached: Yes No 
------ ---------

Send To: Debbie Shedden, TSPMA Executive Director 

debbiegshedden@att.net or Debbie G. Shedden, TSPMA 
Executive Director 

Phone: (423) 921-2652 PO Box 455 

Form 001/Rev. 6/20 

Rogersville, TN  37857
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