
Official	Application	Form	for	Committee	Appointments

Arkansas	Association	for	Career	and	Technical	Education

	Submit	to	aracteexecutivedirector@gmail.com

Name		______________________________________________________Division_________________________

Home	Address________________________________________________________________________________

Home	Telephone:____________________________	Work	Telephone:____________________________________

Work	Address:________________________________________________________________________________

E-Mail	Address:__________________________________________	Fax	Number:__________________________

Which	committee	appointment	are	you	applying	for?	__________________________________________________

List	previous	ACTE	participation:

Do	you	have	adequate	time	and	support	resources	available	to	successfully	perform	the	duties	of	the
Committee?	Please	explain

Number	of	years	of	Arkansas	ACTE	membership	and	service:_________

Membership	#___________________
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