
Nomination Form for Membership 
Iota Lambda Sigma, Epsilon Chapter  

Instructions: All questions on this form must be answered.  
 
Name  __________________________________________ e-mail address ___________________________ 
 
Home Address  _____________________________City,State________________________ZIP___________ 
 
Business/School Address  __________________________City,State___________________ZIP___________ 

 
Home Phone  ______________________________  Business/School Phone __________________________ 
Please check one: 
1. Type Membership 
 ____ Active – any career technical instructor, administrator, or counselor 
 ____ Business/Industry – persons who have made distinct contributions to the field of career 

technical education.   
 ____ Honorary – individuals who have a record of distinguished service for the cause of 

career and technical education                   
2.  Current Position/Employer ___________________________________________________ 
 
3.  How long in this position? _________________________________________________ 
             (Business/Industry nominees – please return form to ILS member making nomination) 
 
4.  Years experience in Career/Technical Education______________________________ 
                                  (a minimum of 5 years experience is required for membership) 
 
5.  Please check the types of professional membership you hold: 
 ACTE ___    AEA ___   
 List Other Professional Memberships  ________________________________________ 

  ______________________________________________________________________ 

 
6.  List any position you have held with any of the Professional Organizations: 
  ______________________________________________________________________ 

  ______________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - -  

(To be completed by member making nomination) 

7.  List any contributions candidate has made to Career/Technical Education. 
  ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

8.        What makes the candidate worthy of membership in Iota Lambda Sigma, Epsilon Chapter?          

             ______________________________________________________________________ 

             ______________________________________________________________________ 

9.        Does the candidate understand that upon becoming a member, regular attendance at Epsilon   
           Chapter meetings is expected?  ____________________ 
 
Nominated by _____________________________ Address ________________________________________ 
 

Return this application form to the Epsilon Chapter Membership Chair: 
Cheryl Gibson, Dothan Technology Center, 3165 Reeves Street, Dothan, Alabama, 36303 


