Official Application Form for Committee Chair
Arkansas Association for Career and Technical Education

January 13th Deadline  

Name____________________________________________Division________________

Home Address____________________________________________________________

Home Telephone:_____________________ Work Telephone:______________________

Work Address:___________________________________________________________

E-Mail Address:________________________________ Fax Number:_______________
Committee Participation:

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

Number of years of Arkansas ACTE membership and service:_________

Membership #___________________

