
International Technology Education Association 
Council for Supervisors 

2008 Awards Program Nomination Form for 
“Supervisor of the Year” 

“Outstanding Local Supervisor” 
“Outstanding State/Province Supervisor” 

In the spaces below, you are requested to nominate a candidate for each of the three awards listed above. 

The President must receive your nomination(s) no later than December 1, 2007. The criteria for each award are shown. Please make certain 
that nominees meet the requirements for a particular award. Additional documentation and information may be attached in support of a 
nomination. 

My nomination for Supervisor of the Year is: 

____________________________________________ 
Name of Nominee 
____________________________________________ 
Title 
____________________________________________ 
School District or Agency 
____________________________________________ 
Work Address 
____________________________________________ 
City   State          Zip Code 
____________________________________________ 
Work Phone  Home Phone 
 
____________________________________________ 
Email Address 

My nomination for Outstanding Local Supervisor is:  My nomination for Outstanding State Supervisor is: 

____________________________________________  ____________________________________________ 
Name of Nominee      Name of Nominee 
____________________________________________  ____________________________________________ 
Title       Title 
____________________________________________  ____________________________________________ 
School District or Agency     School District or Agency 
____________________________________________  ____________________________________________ 
Work Address      Work Address 
____________________________________________  ____________________________________________ 
City   State          Zip Code  City   State          Zip Code 
____________________________________________  ____________________________________________ 
Work Phone  Home Phone   Work Phone  Home Phone 
 
____________________________________________  ____________________________________________ 
Email Address      Email Address 

Nomination Form submitted by: 

____________________________________________ 
Name of Nominator 
____________________________________________ 
Your Title 
____________________________________________ 
Your School District or Agency 
____________________________________________ 
Your Work Address 
____________________________________________ 
City   State          Zip Code 
____________________________________________ 
Your Work Phone  Your Home Phone 
 
____________________________________________ 
Email Address 
 

 
 
This Form to be received no later than  
December 1, 2007 by mail, fax or e-mail to: 
Gregory C. Kane 
President ITEA-CS 
Connecticut Department of Education 
165 Capitol Ave 
Hartford, CT 06106 
Phone: 860.713-6756 
Fax: 860.713-7049 
E-mail: Gregory.Kane@CT.Gov 

Awards Criteria 
Supervisor of the Year Award 
Conferred to an international, state/province or local Technology 
Education supervisor who has displayed exemplary leadership in all 
aspects of his or her supervisor’s/consultant’s responsibilities to 
improve and advance Technology Education. The awardee should be 
an active ITEA-Council for Supervisors participant and have served in 
a professional leadership capacity. 
Outstanding Local Supervisor Award 
Presented to a local Technology Education supervisor who has 
provided exemplary leadership to improve and develop Technology 
Education instruction in a local school system. Recipient should be an 
active participant in the Council for Supervisors and ITEA. 
Outstanding State/Province Supervisor Award 
Presented to a state/region Technology Education supervisor who has 
provided exemplary leadership to improve and develop Technology 
Education within the state/region/province.  Recipient should be an 
active participant in the Council for Supervisors and ITEA. 


