
CTE ADMINISTRATOR
LEADERSHIP AWARD NOMINATION FORM 

**ALL FIELDS REQUIRED FOR NOMINATION**

NAME OF CTE ADMINISTRATOR_________________________________________   

POSITION/TITLE _______________________________________________________ 

NAME OF CAREER TECH or COLLEGE ____________________________________ 

ADDRESS _____________________________________________________________  

CITY, STATE, ZIP_______________________________________________________  

PHONE (school)   ______________________ E-mail ___________________________  

PERSON MAKING NOMINATION _________________________________________  

TITLE/POSITION and SCHOOL____________________________________________  

ADDRESS ______________________________________________________________   

CITY, STATE, ZIP _______________________________________________________  

PHONE (school) _________________________________________________________  

CRITERIA:  Candidate must be current administrator of a secondary or post secondary 
Career Tech Education program and a member of NDCEL.  Please describe, in less than 
300 words the reason(s) you are nominating this person.  Be specific in describing 
leadership provided by the administrator. Also, describe the results of those leadership 
contributions.            

Nomination forms must be completed and returned by e-mail, fax, or mail no later than 
March 31 to the current NDCTEA president.  Nominations would be reviewed during the 
April CTE Directors meeting with the presentation of the awards to take place during the 
Professional Development Conference by a NDCTEA committee and at fall Conference 
for NDCEL.   

** Nominations for the NDCTEA Administrator of Year are separate from the 
NDACTE Administrator of the Year category.  If the nominating person wishes to also 
submit a nomination for NDACTE Administrator of the Year consideration, an 
application must be completed at https://acte.secure-platform.com/a/organizations/nd/
home following that categories requirements and timelines.   
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