
 
NDACTSNE AWARDS RECOGNITION PROGRAM 

 
“Outstanding Indirect Support Provider of the Year”  

 
RULES: 
1. Qualifications:  This category is intended to honor friends of  career and technical special needs education who have made a 

major contribution to the development and/or growth of career/technical special needs.  Nominees must represent one of the 
following categories: 

 Private employer 
 Advisory committee member 
 State or national legislator 
 Individual who has been unusually supportive of career/technical special needs education 
 Local school district administrator 
 State or national government agency personnel  

2. Any NDACTSNE member may submit a nomination. 
3. Two (2) letters of recommendation are to be enclosed.  For nationals, an endorsement letter from the state’s NDACTSNE 

president or vice-president must also be included. 
4. Return this original form plus 1 copy postmarked by May 1st. 
  
 Mail to:   Kris Scarborough 
                  1000 East Century Ave 
     Bismarck, ND  58503 
 
Questions?  Phone:  701-323-4900 Ext. 6683E-mail:  kirsten_scarborough@bismarckschools.org 
 
NOMINEE CONTACT INFORMATION: 
 
Name:____________________________________________________________________________________________ 
 
Position:__________________________________________________________________________________________ 
 
School:____________________________________________________________________________________________ 
 
Address:___________________________________________________________________________________________ 
 
Phone:  (H)__________________________________________(W)____________________________________________ 
 
FAX:_____________________________________________E-mail________________________________________________________ 
 
 
1. DESCRIBE THE NOMINEE’S  IMPACT & MAJOR CONTRIBUTIONS IN CAREER/TECHNICAL  SPECIAL NEEDS 
       EDUCATION. 
 
 
 
 
 
 
 
 
 
 
 
 
 



2. PROVIDE INFORMATION ON THE NOMINEE’S PERSONAL OR PROFESSIONAL ACHIEVEMENTS IN 
FURTHERING THE SUCCESS OF CAREER & TECHNICAL SPECIAL NEEDS EDUCATION STUDENTS OR 
PROGRAMS. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. NOMINATOR’S STATEMENT:  THIS PERSON SHOULD RECEIVE THIS AWARD BECAUSE….(This statement should 
relate nominee’s contributions to students’ educational experiences – document effects of contributions, scope and magnitude 
of nominee’s contributions). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Nominated By:__________________________________________________________________ 
  
           Address:  _________________________________________________________________ 
      
                            _________________________________________________________________ 
 
           Phone:____________________________________________________________________ 
 
ENDORSED BY:________________________________________________________________ 
                                       (NDACTSNE Awards Chairperson) 
 
DATE:___________________________________________ 
 
Name and address of local newspapers: 
 

 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
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