BREAKING TRADITIONS
NNowinator Form

Stadent Tnuformation

School’s County

Student’s Name

Category

D Secondary Program ( Grade Level )
l:‘ Postsecon(lary / Adult Program

Name of Student’s Primary Instructor(s)

Home Address

City State Zip Code

( )

Home Phone

E-mail

Is the Stu(lent Nominee under 187 I:l I:l
Yes No

If yes, make sure a parent or guar&ian has signe& the consent state-
ment on the Student Nominee Form. All participants must also

sign the consent portion of the form.

Nomcnator Tnformation

Nominator’s Name

Title

Non-Traditional Career Technical Program

Number of Years in Program

Name of School or College

Name of Director / Dean

Award Tuformation

Name of School that should appear on Winner's Certificate

Designated Contact Penson Tuformation

Please designate one person per school to be the

contact for awards delivered. This applies to all schools
regartﬂess of how many nominees they submit for an
award. Breaking Traditions does not send awards directly
to the student winner(s).

Name of School or College

Work Address

E-mail

City State Zip Code

In what capacity do you know the Student Nominee?

Internal Use Only
Region - I II III IV V VI VII VIII SL

Name (){ SC}IOO]

Score

breakingtraditionsmissouri.org

Name of Designated Contact Person

A(l(lress

City State Zip Code

Phone

E-mail

Nominator’s Signature

Title Date

Administrator’s Signature (director, principal, clean, etc.)

Title Date



Answer each question in 200 words or less.
Type this on a separate piece of paper in 12
point font and have it double-spaced. which students are chosen as winners!

1.

BREAKING TRADITIONS
VNowinator Luecotions Form

Attention MNowminatorns!

Remember! The ju(lges look carefully at

this portion of your packet. Your comments

are an important factor in determining

Provide background information for the judges. Brieﬂy describe what students learn in your program.
( Include speci{'ics about what you teach )

Describe the student’s specific skills in terms of his / her ability to enter the workforce successfully.

What is the level of this student’s skill competency?

How does this student’s performance exceed the normal criteria of your program?

What interpersonal skills does this student show when engaging with classmates and instructors?

How has this student’s presence affected the program?

How has this student overcome the challenges (academic / personal) of being in a

nontraditional program?

Describe how the Breaking Traditions Award will help the student achieve his / her goals?

breakingtraditionsmissouri.org
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