
 
 

OUTSTANDING ADMINISTRATOR AWARD 
NOMINATION 

The Oklahoma Council for Exceptional Children (OKCEC) Outstanding 
Administrator Award recognizes a public school principal, assistant principal, or 
superintendent who has been a driving force in his/her school. The Council 
recognizes the recipient for commitment, leadership, and dedication to services for 
students with disabilities. This award honors an administrator who has made 
significant contributions to school programs for students with disabilities for at 
least the last two years. 

Instructions for Nomination 

 Each candidate must be nominated by a current CEC member. 
 Each nomination must include the following for each candidate: 

 This completed nomination form  
 A typed letter of recommendation for each candidate. This letter must 

A. list the leadership roles the candidate has accepted and executed 
at the local level and 

B. describe how the nominee’s activities have contributed to the 
success of students and/or teachers in the special education 
program in his/her school/district within at least the last two 
years. 

 If possible, it would be appreciated if a picture of the nominee was 
mailed along with the completed nomination form. 

 
DEADLINE: NOVEMBER 20, 2009 

 
MAIL TO: Lynda White, OKCEC President 

823 Second Street NW 
Piedmont, OK 73078 

 
 

Please complete requested information for nominee on the back of this form 



OKCEC OUTSTANDING ADMINISTRATOR AWARD 

Nomination Form  
Please type or print the following information:  

Name of nominator: ____________________________________________________________________ 

Nominator’s CEC Member #: ____________________________________________________________ 

Nominator‘s phone numbers: (C ) _______________      (W) _______________ (H) ________________  

Nominator‘s FAX number: _____________________ Email: _________________________________  

Nominator’s address: ___________________________________________________________________ 

                                              Street   City  State  Zip code 

 

Name of nominee for award: _____________________________________________________________ 

Nominee’s current job title: ______________________________________________________________ 

CEC Member?  ______ No ______ Yes (if yes, please provide CEC number) __________________  

Nominee‘s phone numbers: (C ) _______________      (W) _______________ (H) ________________  

Nominee‘s FAX number: _____________________ Email: _________________________________  

Nominee’s address: ____________________________________________________________________ 


	DEADLINE: NOVEMBER 20, 2009

