
 
 

 

 

School Program Area School Year 

COMMITTEE CHAIRPERSON 

Name Occupation Date Membership Expires 

Address City State ZIP Code 

Telephone Number Email Address 

COMMITTEE MEMBERS 

Name Occupation Date Membership Expires Telephone Number 

Address City State ZIP Code Email Address 

Name Occupation Date Membership Expires Telephone Number 

Address City State ZIP Code Email Address 

Name Occupation Date Membership Expires Telephone Number 

Address City State ZIP Code Email Address 

Name Occupation Date Membership Expires Telephone Number 

Address City State ZIP Code Email Address 

Name Occupation Date Membership Expires Telephone Number 

Address City State ZIP Code Email Address 

Name Occupation Date Membership Expires Telephone Number 

Address City State ZIP Code Email Address 

Name Occupation Date Membership Expires Telephone Number 

Address City State ZIP Code Email Address 

Does the Advisory Committee have an operational Program of Work?  ☐ Yes ☐ No

Does the Advisory Committee make recommendations for program improvement? ☐ Yes ☐ No

Does the Advisory Committee approve the continuation of this program for the following year?  ☐ Yes    ☐ No

This signature assures that the committee does not advocate, permit, nor practice discrimination on the basis of race, color, national origin, 
sex, genetics, religion, age or disability as required by various state and federal laws. 

Signature of Committee Chairperson Date 

State Capitol 15th Floor 

600 E Blvd Ave   Dept 270 

Bismarck ND 58505-0610 

Phone 701-328-3180 

Email cte@nd.gov 

PROGRAM ADVISORY COMMITTEE 
DEPARTMENT OF CAREER AND TECHNICAL EDUCATION 
SFN 15256 (09-2019) 

Each program approved by the Department of Career and Technical Education shall establish a local Advisory Committee to 
give direction in program offerings including up-to-date curriculum content.  A copy of the minutes for each meeting held during 
the last 12 months must be attached. 
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