Virginia Department of Education
Office of Career, Technical, and Adult Education

Nominations for Career Success Stars in Career and Technical Education (CTE)
Nomination Form

Please return the completed nomination form by April 14, 2017, to Sharon Acuff, Specialist for
Marketing and Related Clusters, Office of Career, Technical, and Adult Education, by email to
CTE@doe.virginia.gov or fax at (804) 530-4560.

*Former Student Nominee:

First and Last Name:

Email: Phone Number: Year Graduated:

Career Cluster Nomination: Select a Cluster

Featured Nomination: Select Featured Story Nomination

Program Area: Se|eCt a Program Area

List CTE Course(s) with State Code(s):
Example: Entrepreneurship Education (9093) and Entrepreneurship Education, Advanced (9094)

Current Career and Job Title: How Long Employed:

Employer/Company Name:

Company Address:

City: State: Zip:

Job Description:



mailto:CTE@doe.virginia.gov

Additional Student Information to help support the nomination:

(Optional)
Please provide the information below to nominate a parent(s)/guardian(s) to be interviewed
for the Parent Brochure.

Parent First and Last Name:

Parent Phone Number:

Parent Email Address:

*Nomination Submitted By:

First and Last Name:

Position Title:

School Name:

School Division:

Phone Number:

Email:
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