Health Occupations Education Division of ACTE

Awards Packet for:
· HOE Award of Merit 

· HOE Outstanding New Teacher 

· HOE Outstanding Service Award 

· HOE Outstanding Vocational Educator 

· HOE Teacher of the Year 

Please complete a nomination form and supportive materials and mail by June 15 to:

Burma Bell

Norfolk Tech Center

1330 N. Military Highway

Norfolk, Virginia   23502

Telephone-757-892-3303

Fax-757-892-3305

Health Occupations Education Division Awards

State nominee packets are due June 15 to State Awards chair, Burma Bell. State winners will be announced at the summer VAHAMSEA Awards Luncheon.

All national nominee packets are due November 10 to Divisional Awards Chair Ruth Eckenstein, Oklahoma Department of Career Tech, 1500 West Seventh, Stillwater, Ok 74074 405-743-5105, recke@okcareertech.org   The nomination packets should be sent to the Awards committee members for evaluation and tabulation of ratings.    National winners will be announced at the HOE Awards Luncheon at the Annual ACTE conventions. 

You Do Not Have To Win At The State Level To Compete In These Awards At The National Level.
AWARD OF MERIT

PURPOSE
To recognize individuals or organizations outside the field of vocational education for the highest meritorious contribution to the improvement, promotion, development, and progress of Health Occupations Education.

CRITERIA
Individuals or organizations considered for the Award of Merit must have demonstrated a concern for vocational education as evidenced through sponsored programs, publications, financial support, and other activities.

ELIGIBILITY
Business firms, industries, boards of education, boards of trustees, lay citizens groups, state or national committees, and any other types of organizations that have contributed to vocational education are eligible recipients of this award.

APPLICATION
All nominations must come from ACTE/HOE members. Information must be submitted in the following format or the materials that were used to submit award applications at the state level.  Applicant for this award does not have to win at the state level to submit a nominee packet for consideration.

1. A nomination form must be submitted for each nominee. The form in this packet may be used or the one that was used for the state award process may be used, but it is not necessary.

2. Contributions to career and technology education support information consisting of:

A. Education/Professional Development

B. Publication/Curriculum Contributions

C. Financial Contributions

D. Community Activities and Contributions 

3. Include a 5" x 7" photograph and a series of three photographs.  These photographs will not in any manner influence judging but will be used for promotional and winner-announcement purposes

4. Letters of support, limited to a maximum of three

5. All materials should be written in MS Word format, please include a 200-word summary to include the following:

A. brief program description along with significant contributions impacting the program and/or students and

B. quotes from letters emphasizing the above description. This summary will be used as the copy for the program and the basis for script copy or materials that were submitted to the state awards committee. 

OUTSTANDING NEW TEACHER
PURPOSE

To recognize new health occupations education teachers who are providing outstanding vocational education programs for youth and or adults in one of the health fields. Recipients of this award must have made significant contributions toward innovative, unique, and novel programs which are serving to improve and promote vocational education.

ELIGIBILITY
Individuals, who are currently employed as full-time classroom/laboratory teachers in a health occupations program, other than at the baccalaureate level, are eligible recipients for this award. Nominees must be classroom/laboratory teachers at the time of selection. Teachers eligible for this award will be in their second to fifth year of teaching. Contributions and achievements on which nomination is based should have been made since the beginning of employment as a health occupations education teacher.  Nominees must be an active member of ACTE and state or territorial association for a minimum of one year.

SELECTION

Applications will be evaluated on the criteria outlined on the evaluation form and the materials provided to the awards committee. 

APPLICATION PROCEDURE

All nominations must come from ACTE/HOE members. Information must be submitted in the following format or the materials that were used to submit award applications at the state level.  Applicant for this award does not have to win at the state level to submit a nominee packet for consideration.

Each nominee shall submit a nomination packet,  

1. The form in this packet may be used or the one that was used for the state award process may be used, but it is not necessary.   

2. A description of the applicant’s current position and significant accomplishments for career and technology education of no more than two pages.

3. Support Information that includes no more than one page per section, not to exceed four pages.

Section A- Professional Memberships and Activities (Include dates of service)

Section B- Professional Contributions (may include presentations and publications

Section C- Education and Experience Background  

Section D- Civic and Community Involvement   

4. Letters of support, limited to a maximum of three.

5. A series of three photographs of the nominee in his/her workplace, securely enclosed in application portfolio. These photographs will not in any manner influence judging but will be used for promotional and winner-announcement purposes.

6. Using Word format, please include a 200 word summary to include the following: 

1) brief program description along with significant contributions impacting the program and/or students and 

2) quotes from letters emphasizing the above description. This summary will be used as the copy for the program and the basis for script copy or materials that were submitted to the state awards committee. 

OUTSTANDING SERVICE AWARD
PURPOSE
To recognize educators who have made the highest meritorious contribution to the improvement, promotion, development, and progress of Health Occupations Education.

CRITERIA
The award will be presented to individuals who have made contributions of achieved prominence above salaried position assignments at the local, state, regional, and/or national levels. Nominees who have received recognition outside their field of work and those who have made contributions of national significance will be most highly rated.

ELIGIBILITY
This award is given to individuals who are currently in the field of Health Occupations Education or who have spent a significant part of their professional life in the field of Health Occupations Education. Individuals who have received special honors or recognition as teachers, counselors, or administrators, who have held key state and national professional offices or committee appointments, had major professional publications or made any other significant contribution to the field of Health Occupations Education will be most highly considered for this award.

SELECTION
Applications will be evaluated on the criteria outlined on the evaluation form and on the materials presented to the awards committee.

APPLICATION PROCEDURE
All nominations must come from ACTE/HOE members. Information must be submitted in the following format or the materials that were used to submit award applications at the state level.  Applicant for this award does not have to win at the state level to submit a nominee packet for consideration.

1. A nomination form must be submitted for each nominee. The form in this packet may be used or the one that was used for the state award process may be used, but it is not necessary.

2. Contributions to career and technology education supportive information consisting of:

A. Professional Contributions to Health Occupations Education

B. Evidence of Student Effectiveness

C. Community Activities and Contributions

D. Honors and Recognitions 

3. Include a 5" x 7"   photograph  

4. Letters of support, limited to a maximum of three, and a series of three photographs.  These photographs will not in any manner influence judging but will be used for promotional and winner-announcement purposes

5. All materials should be submitted in ‘Word’ format.   Please include a 200-word summary to include the following:

A. Brief program description along with significant contributions impacting the program and/or students and

B. Quotes from letters emphasizing the above description. This summary will be used as the copy for the program and the basis for script copy or materials that were submitted to the state awards committee. 

OUTSTANDING VOCATIONAL EDUCATOR

PURPOSE
To recognize those vocational/technical educators, other than full-time classroom/laboratory teachers, who have recently provided or are currently providing significant contributions to the improvement, promotion, development and progress of Health Occupations Education.

ELIGIBILITY
Individuals who are currently employed as full-time baccalaureate vocational teacher educators, administrators, vocational guidance counselors, programs specialists, state and U.S. Department of Education administrators and other individuals involved in contributing to Health Occupations Education are eligible recipients for this award. A nominee should have been involved in the ACTE activities at the local, state, regional and/or national levels and must have been a member of ACTE and a state or territorial association for a minimum of five consecutive years.

SELECTION

Applications will be evaluated on the criteria outlined on the evaluation form and the materials provided to the awards committee.

APPLICATION PROCEDURE
All nominations must come from ACTE/HOE members. Information must be submitted in the following format or the materials that were used to submit award applications at the state level.  Applicant for this award does not have to win at the state level to submit a nominee packet for consideration.

Each nominee shall submit a nomination packet using the form in this packet or the one that was used for the state award process may be used, but it is not necessary.

1 The form in this packet may be used or the one that was used for the state award process may be used, but it is not necessary

2. A description of the applicant’s position and significant accomplishments for career and technology education of no more than two pages  

3. Support information. This should include no more than one page each of the following sections:

Section A - Professional Memberships and Activities  (must include dates of service)

Section B - Professional Contributions  (may include presentations and publications)

Section C - Education and Experience Background 

Section D - Civic and Community Involvement 

4. Letters of support, limited to a maximum of three

5. A series of three photographs  of the nominee in his/her workplace, securely enclosed in application portfolio. These photographs will not in any manner influence judging but will be used for promotional and winner-announcement purposes.

6. Using MS Word format, please include a 200-word summary to include the following: 

1) brief program description along with significant contributions impacting the

program and/or students and 

2) quotes from letters emphasizing the above description. This summary will be used as the copy for the program and the basis for script copy or materials that were submitted to the state awards committee. 

TEACHER OF THE YEAR

PURPOSE
To recognize teachers who are providing outstanding vocational education programs for youth and/or adults in one of the health fields. Recipients of this award must have made significant contributions toward innovative, unique and novel programs, which are serving to improve and promote vocational education.

ELIGIBILITY
Individuals who are currently employed as full-time classroom/laboratory teachers in a health occupations program other than at a baccalaureate level is an eligible recipient for this award. Nominees must be classroom/laboratory teachers at the time of selection. Contributions and achievements on which the nomination is based should have been made within the past ten years.

Nominee must be an active member of ACTE and state or territorial association for a minimum of five consecutive years.

SELECTION
Applications will be evaluated on the criteria outlined on the evaluation form and the materials provided to the awards committee.

APPLICATION PROCEDURE
All nominations must come from ACTE/HOE members. Information must be submitted in the following format or the materials that were used to submit award applications at the state level.  Applicant for this award does not have to win at the state level to submit a nominee packet for consideration.

Each nominee shall submit a nomination packet using the form in this packet or the one that was used for the state award process may be used, but it is not necessary.

1. A nomination form must be submitted for each nominee.  

2. A program description of no more than two typed, single-spaced This description should address the following: the program's innovative or unique characteristics, its impact on students and the community, the teacher's effectiveness and the teacher's and the program's approach to sex bias.

3. Support Information   This should include no more than one page per section, not to exceed four pages.

Section A- Professional Memberships and Activities   (Include dates of service)

Section B- Professional Contributions may include presentations and publications

Section C- Education and Experience Background 

Section D- Civic and Community Involvement  

4. Letters of support, limited to a maximum of three

5. A series of three photographs of the nominee in his/her workplace, securely enclosed in application portfolio. These photographs will not in any manner influence judging but will be used for promotional and winner-announcement purposes.

6. Using MS Word format, please include a 200-word summary to include the following: 

1) brief program description along with significant contributions impacting the

program and/or students and 

2) quotes from letters emphasizing the above description. This summary will be used as the copy for the program and the basis for script copy or materials that were submitted to the state awards committee. 

APPLICATION/NOMINATION FORMS

(To accompany each nominee packet)
Health Occupations Education AWARD of MERIT

APPLICATION/NOMINATION FORM

 Name________________________________________________________________________




First                                    Middle                                         Last

Home Address______________________________________________________________________  

Telephone__________________________
____________________________________

                                          Office





Home

Employer___________________________________________________________________

Address:______________________________________________________________________ 

Position / Title:______________________________________________________________________

State ACTE Membership _____ Years

ACTE Membership _____ Years

Are you a classroom teacher?
(  Yes
(  No

Number of Years Teaching_____________________________________________________________

(To be used if by nomination)

Person Submitting Nomination___________________________________________________________

Title_________________________________________________________________________

School / Division_____________________________________________________________________

Address______________________________________________________________________

Telephone_____________________

____________________________________

                                          Office





Home

Our signatures confirm that this nominee possesses the qualities and competencies that exhibit excellence in vocational technical education.

Signature of Nominee_________________________________________________________________

Signature of Immediate Supervisor_______________________________________________________

I hereby certify that this application meets the criteria specified for this award and is submitted to:

Burma Bell

Norfolk Tech Center

1330 N. Military Highway

Norfolk, Virginia   23502

Telephone-757-892-3303

Fax-757-892-3305

Health Occupations Education OUTSTANDING NEW TEACHER AWARD

APPLICATION/NOMINATION FORM

 Name________________________________________________________________________




First                                    Middle                                         Last

Home Address_______________________________________________________________________

Telephone_________________________________

________________________

                                          Office





Home

Employer______________________________________________________________________

Address:______________________________________________________________________

Position / Title:_______________________________________________________________________

Number of Years in Vocational Education__________________________________________________

State ACTE Membership _____ Years

ACTE Membership _____ Years

Are you a classroom teacher?
(  Yes
(  No

Number of Years Teaching_____________________________________________________________

(To be used if by nomination)

Person Submitting Nomination__________________________________________________________

Title__________________________________________________________________________

School / Division________________________________________________________________

Address_______________________________________________________________________

Telephone_________________________________

_________________________

                                          Office





Home

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Our signatures confirm that this nominee possesses the qualities and competencies that exhibit excellence in vocational technical education.

Signature of Nominee_________________________________________________________________

Signature of Immediate Supervisor_______________________________________________________

I hereby certify that this application meets the criteria specified for this award and is submitted to:
Burma Bell

Norfolk Tech Center

1330 N. Military Highway

Norfolk, Virginia   23502

Telephone-757-892-3303

Fax-757-892-3305

Health Occupations Education OUTSTANDING SERVICE AWARD

APPLICATION/NOMINATION FORM

Name_______________________________________________________________________




First                                    Middle                                         Last

Home Address______________________________________________________________________  

Telephone___________________________
____________________________________

                                          Office





Home

Employer_____________________________________________________________________

Address:______________________________________________________________________ 

Position / Title:______________________________________________________________________

Number of Years in Vocational Education_________________________________________________

State ACTE Membership _____ Years

ACTE Membership _____ Years

Are you a classroom teacher?
(  Yes
(  No

Number of Years Teaching_____________________________________________________________

(To be used if by nomination)

Person Submitting Nomination___________________________________________________________

Title________________________________________________________________________

School / Division______________________________________________________________________

Address_____________________________________________________________________

Telephone__________________________
____________________________________

                                          Office





Home

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Our signatures confirm that this nominee possesses the qualities and competencies that exhibit excellence in vocational technical education.

Signature of Nominee_________________________________________________________________

Signature of Immediate Supervisor_______________________________________________________

I hereby certify that this application meets the criteria specified for this award and is submitted to:

Burma Bell

Norfolk Tech Center

1330 N. Military Highway

Norfolk, Virginia   23502

Telephone-757-892-3303

Fax-757-892-3305

Health Occupations Education OUTSTANDING VOCATIONAL EDUCATOR

APPLICATION/NOMINATION FORM

Name of Nominee____________________________________________________________________




First                                    Middle                                         Last

Home Address___________________________________  Phone: (       )__________________

____________________________________________________________________________

       City                                    State                          Zip

Employer____________________________________________________________________

Address:_______________________________________  Phone: (      )__________________

____________________________________________________________________________

       City                                    State                          Zip

Nominee's Current Title or Position:_______________________________________________________

Position Description:__________________________________________________________________

ACTE Membership:

for_____ years starting in _______

consecutive since ______ to current year ____


  ATTACH BILLFOLD









         SIZE, BLACK & WHITE

If Life Member, since _______




      PHOTO HERE

HOE Affiliation:

for _____ years starting in ______ (year)

consecutive since ____ to current year________

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Our signatures confirm that this nominee possesses the qualities and competencies that exhibit excellence in vocational technical education.

Signature of Nominee_________________________________________________________________

Signature of Immediate Supervisor_______________________________________________________

I hereby certify that this application meets the criteria specified for this award and is submitted to:
Burma Bell

Norfolk Tech Center

1330 N. Military Highway

Norfolk, Virginia   23502

Telephone-757-892-3303

Fax-757-892-3305

Health Occupations Education TEACHER OF THE YEAR

APPLICATION/NOMINATION FORM

Name of Nominee____________________________________________________________________




First                                    Middle                                         Last

Home Address___________________________________  Phone: (       )__________________

_____________________________________________________________________________

       City                                    State                          Zip

Employer_____________________________________________________________________

Address:_______________________________________  Phone: (      )__________________

____________________________________________________________________________

       City                                    State                          Zip

Nominee's Current Title or Position:______________________________________________________

Subject Currently Taught and/or Other Duties:_____________________________________________________________________

_____________________________________________________________________________

ACTE Membership:

for_____ years starting in ______

consecutive since ____ to current year______


ATTACH BILLFOLD









        SIZE, BLACK & WHITE

If Life Member, since ____ (year)




      PHOTO HERE

HOE Affiliation:

for _____ years starting in ____ (year)

consecutive since ____ to current year_____

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Our signatures confirm that this nominee possesses the qualities and competencies that exhibit excellence in vocational technical education.

Signature of Nominee_________________________________________________________________

Signature of Immediate Supervisor_______________________________________________________

I hereby certify that this application meets the criteria specified for this award and is submitted to: 

Burma Bell

Norfolk Tech Center

1330 N. Military Highway

Norfolk, Virginia   23502

Telephone-757-892-3303

Fax-757-892-3305

EVALUATION FORMS

(to be used for evaluation by the Awards Committee) 
Health Occupations Education AWARD of MERIT

AWARDS COMMITTEE EVALUATION FORM

(Used to Evaluate Nominee Packet)

Name of Nominee____________________________________________________________________




First


Middle


Last

This section for use by HOE ACTE Awards Committee:








Possible Points

Evaluator Score 

Section A Education/Professional Development
 45
______________

· Events/programs at local level

· Events/program at state level

· Events/programs at national level

Section B Publication/Curriculum Contributions
 15
______________

· Development and updating of curriculum

· Publications

· Audiovisuals/software

Section C Financial Contributions
 15
______________

· HOE or HOSA at the local level

· HOE or HOSA at the state level

· HOE or HOSA at the national level

Section D Community Activities and Contributions

· Local, state

· National , regional

· Special recognitions…………………………………………  2

Section E. Professional Association Membership
 20
______________

· Education: local, state, national

· Officer or committee member

· Other (ex. Health professions)

· Officer or committee member

Section F. Letters of Recommendations ………………………….….3
                               ______________

Signature of Evaluator_________________________________ Date of Evaluation___ /___ / 20____

Health Occupations Education OUTSTANDING NEW TEACHER AWARD
AWARDS COMMITTEE EVALUATION FORM 

(Used to Evaluate Nominee Packet)

Name of Nominee____________________________________________________________________




First


Middle


Last

This section for use by HOE ACTE Awards Committee:








Possible Points

Evaluator Score

Position Description and significant accomplishments in

Vocational / Technical education
 30
______________

Section A
 20
______________

1. Professional Memberships

2. Professional Association Activities

Section B
 20
______________

1. Outstanding Professional Contributions

2. Publications

3. Presentations

Section C
 10
______________

1. Education

2. Work Experience

Section D
 20
______________

1. Civic, Fraternal, and/or Honorary Memberships

2. Community Activities or Contributions

Date of Evaluation___ /___ / 20____

Signature of

Evaluator_________________________________________________________________

Health Occupations Education OUTSTANDING SERVICE AWARD
AWARDS COMMITTEE EVALUATION FORM 

(Used to Evaluate Nominee Packet)

Name of Nominee____________________________________________________________________




First


Middle


Last

This section for use by HOE ACTE Awards Committee:








Possible Points

Evaluator Score

Section A Professional Contributions to HOE
 15
______________

· Development/updating of curriculum

· Publications/presentations

· Grant proposals/grants awarded

Section B Evidence of Student Effectiveness
 20
______________

· Innovation in program(s)

· Evidence of student achievement and growth

· Involvement in student groups

· Student involvement in community activities

Section C Community Activities and Contributions
 15
______________

· Youth involvement in community

· Civic/religious organizations

· Industry/advisory committees

Section D Honors and Recognition
 15
______________

· Local, state

· National , regional

· Special recognitions

Section E. Professional Association Membership
 20
______________

· Education: local, state, national

· Officer or committee member

· Other (ex. Health professions)

· Officer or committee member

Section F. Letters of Recommendations ……………………………….….3
______________  
Signature of Evaluator_________________________________ Date of Evaluation___ /___ / 20____

Health Occupations Education OUTSTANDING VOCATIONAL EDUCATOR

AWARDS COMMITTEE EVALUATION FORM

(Used to Evaluate Nominee Packet)

HOE Division_____________________________________________________________________

Name of Nominee_____________________________________________________________________




First


Middle


Last

This section for use by HOE ACTE Awards Committee:








Possible Points

Evaluator Score

Position Description and significant accomplishments in 

Vocational / Technical Education
30
______________

Section A
 20
______________

1. Professional Memberships

2. Professional Association Activities

Section B
 20
______________

4. Outstanding Professional Contributions

5. Publications

6. Presentations

Section C
 10
______________

3. Education

4. Work Experience

Section D
 20
______________

3. Civic, Fraternal, and/or Honorary Memberships

4. Community Activities or Contributions

                                                                                Total 100
______________

Date of Evaluation___ /___ / 20____

Signature of

Evaluator_________________________________________________________________

Health Occupations Education TEACHER OF THE YEAR
AWARDS COMMITTEE EVALUATION FORM

(Used to Evaluate Nominee Packet)

Name of Nominee____________________________________________________________________




First


Middle


Last

This section for use by HOE Awards Committee:








Possible Points

Evaluator Score

Program Description
 30
______________

· Innovative, Unique or Novel

· Impact of Program

· Teacher Effectiveness

· Teacher and Program Approach to Sex Bias

Section A
 20
______________

· Professional Memberships

· Professional Association Activities

Section B
 20
______________

· Outstanding Professional Contributions

· Publications

· Presentations

Section C
 10
______________

· Education

· Work Experience

Section D
 20
______________

· Civic, Fraternal, and/or Honorary Memberships

· Community Activities or Contributions

                                                                                Total 100
______________

Date of Evaluation___ /___ / 20____

Signature of Evaluator_______________________________________________________________

