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ACTE REGION V 

Innovative Career and Technical Education Program 
 

 

PURPOSE 

To recognize innovative career and technical education programs from each Region V state that are unique, 

novel, and are serving to improve and promote the image of career and technical education.  

 

 

CRITERIA 

• The program must demonstrate a capacity to prepare graduates to perform successfully in an 

occupational field. 

• The program should exemplify the highest standards within its occupational field. 

• Staff must be involved in an in-service program to keep abreast of technological changes in their 

occupational field. 

• The program must have been in operation for at least three years. 

• The instructor(s) in the program must have been a member of the state association for at least three 

consecutive years. 

 

 

ELIGIBILITY 

Any career and technical education program that meets the criteria listed above. 

 

 

APPLICATION PROCEDURE 

All nominations must come from ACTE Region V State Associations.  Only one nomination per state will 

be accepted annually. 

 

To nominate a program, complete the Innovative Career and Technical Education Program 

Nomination Form which includes a one-page narrative describing the features of the program as stated on 

page 2 of the nomination form. 

 

Please include a picture of the program for Region V Conference promotional materials. 

 

 

DEADLINE 

The deadline is March 1. 

 

 

CONTACT/ MAIL NOMINATIONS: 

Shelley Goerdt 

CTE Coordinator 

Jefferson County Schools 

1829 Denver West Drive #27 

Golden, CO  80401 

Shelley.BrunjakGoerdt@jeffco.k12.co.us 

Office- 303.982.7119 

Google Voice- 720.441.2686 
 

 

https://webmail.jeffco.k12.co.us/owa/redir.aspx?C=2OWnzHtS3Ru_sL1wWcJu0XZwRXO6I2OEONfeO9RqrV0M2TvyvdzTCA..&URL=mailto%3asbrunjak%40jeffco.k12.co.us
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ACTE REGION V 

 

Innovative Career and Technical Education Program 

Nomination Form 
 

 

INNOVATIVE PROGRAM: 

 

Name of Program ____________________________________________________________________________  

 

Has this program been in operation at least 3 years?         Yes            No 

 

Instructor(s) _________________________________________________________________________________  

 

Has this instructor(s) been a member of your state association for at least 3 consecutive years?  Yes        No 

 

District/School _______________________________________________________________________________  

 

Address ____________________________________________________________________________________  

 

City/State/ZIP _______________________________________________________________________________  

 

Telephone/Fax _______________________________________________________________________________  

 

E-Mail _____________________________________________________________________________________  

 

Program Administrator ________________________________________________________________________  

 

Building Administrator ________________________________________________________________________  

 

Student Enrollment ___________________________________________________________________________  

 

Grade Level of Students _______________________________________________________________________  

 

 

 

 

NOMINATOR: 

 

ACTE Region V State Association: _______________________________________________________________  

 
Nominator  ___________________________________________________________________________________  

 

Association Title  ______________________________________________________________________________  

 

Address _____________________________________________________________________________________  

 

City/State/ZIP ________________________________________________________________________________  

 

Telephone/Fax ________________________________________________________________________________  

 

E-Mail ______________________________________________________________________________________  
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ACTE REGION V 

Innovative Career and Technical Education Program 

Nomination Form  
 

 

FEATURES OF THE PROGRAM 

Narrative must not exceed one typewritten page.  Please organize the narrative under the following major 

headings: (1) Description of the Program, (2) Purpose of the Program, (3) Innovative Features of the 

Program, and (4) Successes and/or Achievements of the Program. 
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