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Outstanding ACE Program of the Year Award

Nomination Form

Application

(The application must be typed and format followed to be considered.  A current member of the Special Needs Division of the Association for Career and Technical Education must endorse the application.)

Name of Program:  












Contact Person:  



  Position Title: 







School Name:  












Street Address:  












City:  




  State: Colorado

    Zip:  




Telephone: (_____)____________Fax:  (_______)___________Email 





Check one:   _______ Special Needs Program
_______ At-Risk Program
_______ Both
To the best of my knowledge, the information in this application is accurate.

____________________________________
______________________________

Nominator





Signature of Nominator




_______________________________________________________________________

Street Address


City



State

Zip

_______________________________________      _____________________


Signature of Administrator
Date







Outstanding ACE Program of the Year Award

2009
1. Type of program:  (i.e.: occupational, pre-vocational, basic skills, guidance/counseling, assessment, etc.)

_____________________________________________________________________

2. Targeted population: (i.e.: special needs or at-risk, etc.) 

_____________________________________________________________________

3. Level of Programming: (i.e.: grades served)

_____________________________________________________________________

Program Description: 

In no more than 3 pages, please describe the program to include, but not limited to the following:


History


Overall operations


Funding Sources (federal, state, local)


Limited Site


Support Services (including program, curriculum and equipment modifications, counseling, assessment, recruitment, etc….)


Staff Development


Administrative Support (Signature needed on page 1)


Guidance and Counseling

Overall involvement in student’s individualized vocational plan (students, parents, instructors, etc…)


Transition Planning


Evaluation

Other supporting documents should be limited to 5.  This could include, but not limited to the following:  program brochures, newspaper articles, follow-up reports, and articulation agreements.

Letters of Support:  

In no more than 3 pages, please attach letters of support for the program, one of which must be from a student or parent.

Send 1 original* to:  

Send each application to: 
Kristy Baumgartner




Chaparral High School




15655 Brookstone Dr.




Parker, CO 80134
You can email the application to:





kristy.baumgartner@dcsdk12.org 
Call with any questions:
303-387-3719
All applications must be postmarked by Friday, September 11, 2009.  There will be an award presented for program enhancement for the special needs and at-risk program. The award winner will be announced at the Banquet at the annual conference October 8-9, 2009.

* If you would like the original returned, please send a self-addressed envelope with appropriate postage.



ACE: The Energizer for 21st Century Skills 


Annual Conference, Oct. 8-9, 2009
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