

https://files.nc.gov/nc-dpi/regional-leadership-districts.jpg




SECTION II: High Quality CTE Program Implementation 1o be completed by the NOMINEE.

QUESTION: How have you contributed to implementing high quality CTE programs that
ensure student success? Please refer to High-quality CTE Framework as a guide/reference.
Answer the question in the field below. Ex. development of standards-aligned and integrated
curriculum; contributions that resulted in student achievements, opportunities and innovations;
CTSO successes; etc.) (5,000 characters (not words) max. This includes spaces)



SECTION IllI: Innovation tobe completed by the NOMINEE.

QUESTION: How do you demonstrate innovation in CTE? Answer the question in the field below.
(Ex. improvements implemented to program or institution; new activities or initiatives spearheaded;
creative or cutting-edge classroom practices) (5,000 characters (not words) max. This includes spaces.



SECTION IV: Leadership To be completed by the NOMINEE.

QUESTION: How have you demonstrated leadership in improving CTE and/or student opportunities in
the local or greater CTE community? Ex. activities conducted with community leaders, business &
industry partners, fellow educators, or ACTE and other organizations) (5,000 characters (not words) max.

This includes spaces.



SECTION V: Letters of Support

Include three (3) letters of support from among the following: administrator, CTE Director, colleagues,
parents of student, or students. The letters should be no more than one typed page each.

Name:

Relationship to Nominee:
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