nebraska career education

leadershipacademy

july 27-29, 2015 | lincoln, ne

Note: Before filling out this application please click “Save As” and save this document to your desktop.

The completed application can be emailed directly to Dr. Cory Epler at cory.epler@nebraska.gov. Save As

2015 Application

The Career Education Leadership Academy is designed to help grow the leadership potential of Nebraska
Career Educators. A key objective of the Leadership Academy is to create a shared vision for Career Educa-
fion in Nebraska using the Nebraska Career Education model as a framework. The Career Education Leader-
ship Academy is a practical, hands-on experience that will inspire, engage, and strengthen Career Educators’
leadership knowledge and skills.

Candidate’s Personal Information:

First Name: Last Name:
Current School: School Address:
City: State: Zip Code:

Summer Mailing Address:

City: State: Zip Code:

Preferred Email Address:

Career Field: Agriculture, Food, and Natural Resources Health Sciences
Business, Marketing and Management Human Sciences and Education
Guidance Communication and Information Systems Skilled and Technical Sciences
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What do you hope to gain by participating in the Career Education Leadership Academy?

How will you implement what is learned at the Career Education Leadership Academy within your
Career Education program?

Describe one leadership challenge you currently face within your Career Education program, school,
and/or community.

How did you learn about the Career Education Leadership Academy?
In order to help us continue to improve on our ability to share information about our program, please indicate
how you heard about the Leadership Academy. Please check as many as apply.

Recommended by a past Leadership Academy participant

NDE/NCE web site

Nominated/suggested by a Career Field Leader

Information mailed or emailed to me

Other:

Electronic Signature of Applicant Date

By typing my full name, | certify that the information given in this application is complete and accurate.
If selected, | agree to participate in all sessions during the Academy.

Application deadline: March 27, 2015.

For questions, please contact Dr. Cory Epler, Deputy State Director, Nebraska Career Education.
Email the completed application to: cory.epler@nebraska.gov.

Those selected for participation will be noftified by April 1, 2015.
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