Council for Exceptional Children
Graduate Graduation Award
2010
Application Form
Sections I and II
Section 1: Applicant’s Contact Information

Name: 







     CEC ID#: 














                   (Applicant must be a current member)

Address: 















City: ________________________  State/Province: ________  Zip/Postal Code: 




Telephone: (day) 




     (cell) 






 

E-Mail: 










Graduate Student: ___Yes  ___No       Expected date of graduation: 



 

(Doctoral or Master’s Candiate)
College/University: 










Chapter Name: ____________________________________________   Chapter #: 



Chapter Faculty Advisor’s Name: 









Section II: Graduation Certification (to be completed by Chapter Faculty Advisor)

I certify that 




















                                      (Applicant’s name)

will graduate from 

















                                                  (College or University)


in _____________________, ____________________.

                  (month)                                (year)

Advisor’s Signature: __________________________________   Date: 






(continued next page)

Graduate Graduation Award

2010

Application Form
Section III

All five questions below must be answered in a maximum of two (2) typewritten pages. Please address each question in a separate section, and label each section. Please avoid the use of abbreviations when referring to programs or organizations.
The maximum number of points that may be awarded for each question is listed for your reference.

A. Describe your understanding of the field of exceptionality and your experience with 

individuals with exceptionalities. (15 points)
B.
Describe your short term goals for working with individuals with exceptionalities.


(15 points)

C.
List your extracurricular activities (college, community, CEC, or other organizations).


(10 points)
D.
Describe your long term professional goals for working with individuals with 

exceptionalities and how you see your partnership with CEC facilitating your goals.


(15 points)
E.
Describe your personal experience with individuals with exceptionalities. (15 points)

Nominations must be postmarked October 30, 2009, and sent to:

Student Awards

Council for Exceptional Children

Suite 300

1110 North Glebe Road

Arlington, VA 22201-5704

Fax: 703/758-1896, Attn: Susan Simmons

E-mail: students@cec.sped.org, Attn: Student Awards
