2014 Career and College Readiness Initiative 
Excellence in Practice Award Nomination Form
This completed cover page must be submitted with your application.
Region #: ________

CEPD #: ________ 
Region Name: ______________________
School/Agency Name: _______________________________________________________
Address: __________________________________________________________________
Initiative Name: __________________________________________________
Name(s) and Role(s) of staff involved: __________________________________________

Nominator Name: __________________________________________________________
Address: __________________________________________________________________
Phone #: _________________________________________________________________
Email address: _____________________________________________________________
Description:  Provide a 5-7 sentence overview (not to exceed 200 words) of the Career and College Readiness Initiative suitable for inclusion in a press release or Conference program should this nomination be selected for the award.  
As CEPD administrator, I endorse this program for the Michigan Career and College Readiness Initiative Excellence in Practice Award. 
CEPD Administrator Endorsement Signature: _____________________________________
CEPD Administrator Email address: _____________________________________________
CEPD Administrator Phone #:  _________________________________________________
Application must be postmarked by November 1, 2013. Please send all applications with this cover page to: 
ATTN:  Joseph Baynesan
Michigan Department of Education
Office of Career and Technical Education
Post Office Box 30712

Lansing, Michigan  48909
2014 Career and Technical Education Program 

Excellence in Practice Award Nomination Form

This completed cover page must be submitted with your application.
Region #: ________

CEPD #: ________ 
Region Name: ______________________
School/Agency Name: _______________________________________________________
Address: __________________________________________________________________
CTE Program Name: __________________________________________________
CIP Code:_________________
PSN Number: _________________

CTE program teacher Name(s) and certification:  ________________________________________________________

Please list all appropriate credentials/Certifications for each teacher: ____________________________________
____________________________________
____________________________________





      ____________________________________

Nominator Name: __________________________________________________________
Address: __________________________________________________________________
Phone #: _________________________________________________________________
Email address: _____________________________________________________________
Description:  Provide a 5-7 sentence overview (not to exceed 200 words) of the Career and Technical Education Program suitable for inclusion in a press release or conference program should this nomination be selected for the award.  
As CEPD administrator, I endorse this program for the Michigan Career and Technical Education Excellence in Practice Award. 

CEPD Administrator Endorsement Signature: _____________________________________
CEPD Administrator Email address: _____________________________________________
CEPD Administrator Phone #:  _________________________________________________
Application must be postmarked by November 1, 2013. Please send all applications with this cover page to: 



ATTN:  Joseph Baynesan
Michigan Department of Education

Office of Career and Technical Education

Post Office Box 30712

Lansing, Michigan  48909
