
2010 KACTE AWARDS APPLICATION 
(SHORT FORM)

     

Please complete all parts of the application form before returning it to Sheree Koppel.

Nominee’s Name_________________________________________________________  
Nominee’s Institution ______________________________________________________
Nominee’s Current Position_________________________________________________
Work Address____________________________________________________________
________________________________________________________________________
________________________________________________________________________
Home Phone_____________________ Cell Phone___________________________
Work Phone_____________________ Fax_________________________________
e-mail address________________________ Summer e-mail Address________________
KACTE member since_________________ Membership #_______________________

Recognition/Award Sought

___ 27 years of membership in KACTE (see separate form attached)
___ KACTE Outstanding New Career and Technical Teacher
___ Carl Perkins Humanitarian Award
___ Award of Merit
___ Outstanding Service
___ KACTE Teacher of the Year
___ KACTE Outstanding Career and Technical Educator
___ KACTE Outstanding Teacher in Community Service
___ Award for Excellence, Automotive Service
___ KACTE/NIOSH School Lab Safety Award
___ Policy Maker of the Year
___ KACTE Image Award

Nominated by  ____ self  ________________________________other (name)

Please review the descriptors and requirements of any award you seek before completing the 
short form application.  You can view all award requirements at http://www.kacteonline.org/
awards.htm.
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KACTE AWARDS SHORT FORM

In 300 words or less, please describe how the nominee meets the criteria for the award.  If you 
are nominating someone for more than one award, each can have a 300 word explanation.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________________________________

I, the nominee, understand that if I am selected to receive an award, I will be required to submit 
all necessary components of a full application as outlined on the website, by May 31, 2010.

Signature__________________________________ Date____________________

Submit this application by January 30, 2010 to:
   Dr. Sheree P. Koppel, Academic Dean
   KACTE AWARDS Chairperson
   Sullivan College of Technology and Design
   3901 Atkinson Square Drive
   Louisville. Kentucky 20218
 

  


