
Outstanding Direct Support Provider of the Year 

 
NDACTSNE AWARDS RECOGNITION PROGRAM 

 
 

 
RULES: 

 
1. Qualifications:  This category is intended to recognize administrative or non-classroom 

persons who have made a major contribution to the development and/or growth of Career 
& Technical Special Needs Education.  Nominees in this category could include: 
 
 Local/area administrators of career and technical education special needs programs 
 State administrators of career and technical special needs programs 
 Career & Technical education special needs teacher educators 

 
2. Any NDACTSNE member may submit a nomination. 
 
3. Enclose one (1) letter of recommendation.   
 
4. Return this original form postmarked by May 1st to: 
 

Kathy Jerke 
Mandan High School 
905 8th Avenue NW 
Mandan, ND  58554 

 
Questions?  Phone:   701-751-6501, ext. 2102                    Email:   Kathy.Jerke@msd1.org  

 
 
NOMINEE CONTACT INFORMATION: 
 
Name: ______________________________________________________________________________________________ 
 
Position: ______________________________________________________________________________________________ 
 
School: ______________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
Phone: (H) __________________________________ (W) ____________________________________________ 

 
Fax: ______________________________________ Email:  _________________________________________ 
 

mailto:Kathy.Jerke@msd1.org


1. LIST OR DESCRIBE THE NOMINEE’S MAJOR CONTRIBUTION TO THE DEVELOPMENT OR 
GROWTH OF CAREER & TECHNICAL SPECIAL NEEDS PROGRAMS/STUDENT 
OPPORTUNITIES. 

 
 
 
 
 
 
 
 
 
 
2. PROVIDE INFORMATION ON THE NOMINEE’S PHILOSOPHY OF SUPPORT FOR CAREER & 

TECHNICAL SPECIAL NEEDS EDUCATION AND STUDENTS. 
 
 
 
 
 
 
 
 
 
 

 

 
Nominated By: __________________________________________________ 
 
Address: __________________________________________________ 
 
 __________________________________________________ 
 
Phone: __________________________________________________ 

 
ENDORSED BY: __________________________________________________ 
  (NDACTSNE Awards Chairperson) 

 
DATE: __________________________________________________ 

 
 

Name and address of local newspapers: 
 

__________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
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