
STUDENT OF THE YEAR DATA FORMSTUDENT OF THE YEAR DATA FORMSTUDENT OF THE YEAR DATA FORM   
 

 
NOMINATION DEADLINE:  November 17, 2006 

 
 

A.  Name of Nominating Agency_____________________________________________________ 

 Nominator___________________________________Telephone________________________  

 Nominator’s Email Address______________________________________________________ 

 
 Chief Administrator_______________________________Telephone_____________________ 

 Address of Agency______________________________________________________________ 

 ______________________________________________________________________________ 
 
 
B.  Name of Nominee_______________________________________________________________ 

 Address_______________________________________________________________________ 

 Telephone_______________________________Email_________________________________ 

 
 
C.  Based on geographical location of STUDENT, complete: 
 
 NYS Senator   
  Name and District Number________________________________________________ 
 
 NYS Assemblyperson 
  Name and District Number________________________________________________ 
 
 
D.  Outstanding Adult Education Student of the Year Consent Form for Completion and Release 

 of Information in Narrative: 
 
 I,_________________________________, of ________________________________________ 
               (print name of nominee)                                                                        (print name of program) 
 
 am aware that I have been nominated by my program as a candidate for the “Outstanding 
 New York Association for Continuing/Community Education Student of the Year Award.” 
 I understand and agree that the attached information about me may be used for publicity  
 purposes and may be given to the New York State Education Department for their use. 
 
 
SIGNATURE______________________________________ DATE____________________________ 

(Attach this form to the narrative) 
 

NN YYAA CC CC EE  



 

ANNUAL STUDENT AWARDS CEREMONYANNUAL STUDENT AWARDS CEREMONYANNUAL STUDENT AWARDS CEREMONY   
                     Criteria and Pertinent Information 

 
In recognition of outstanding adult education students enrolled in or graduated from New York State adult 
education programs, NYACCE is sponsoring the 24th Annual Student Awards Ceremony and  
Legislative Breakfast in Albany on Tuesday and Wednesday, March 6 and 7, 2007.  
 
Before submitting your nomination, please review the following items: 
 
The nominator of an adult student MUST be a member in good standing of NYACCE. Call Penny Aikin at 
1-800-836-7510, Ext. 3002 or email her at paikin@onboces.org to check your membership status or to be-
come a NYACCE member. 
       
• The nominator may choose only ONE nominee for an award. 
 
• The nominee is eligible if he/she has been served by any adult program in New York State and has ex-

perienced significant life, career, or educational change as a result of the program. 
 
• Each nomination must include a one-page narrative based on the information suggested on the accompa-

nying Success Story Guidelines Sheet. Please be aware that the narrative submitted will be published in 
a booklet and widely distributed. 

 
• In order to be considered, the nomination must be accompanied by a signed statement from the nominee 

giving permission to be nominated and to have his/her story retold. The statement to be completed is 
included on the Student Data Form. 

 
• Each Student Data Form must be complete and accurate in every respect or the entire application will 

be rejected. 
 
• All recipients will receive certificates from NYACCE as a 2007 New York Adult Education Student of 

the Year. 
 
• Dinner and breakfast costs for recipients will be paid for by NYACCE. 
 
• Transportation and overnight lodging costs will be the responsibility of the nominating agency or mem-

ber. Members are encouraged to seek additional/alternative funding sources, such as sponsorships, 
should costs be problematic. 

 
• Direct any questions regarding the nomination process to Susan Diemert at 1-800-836-7510, Ext. 3003 

or by email at sdiemert@onboces.org. 
 
 

Nomination deadline:  Friday, November 17, 2006 

NNYYAACCCCEE   



7th ANNUAL NYACCE LEGISLATIVE BREAKFAST7th ANNUAL NYACCE LEGISLATIVE BREAKFAST7th ANNUAL NYACCE LEGISLATIVE BREAKFAST   
Wednesday, March 7, 2007 

 
Program Highlights Survey 

 
Program Name____________________________________Administrator______________________________ 

Person Completing Survey__________________________________Email______________________________ 

Legislative District_____________________Assembly Person________________________________________ 

Senatorial District_____________________Senator_________________________________________________ 

 
Please highlight significant data about the achievements and outcomes of your program including events for 
the last (2) two years which will demonstrate positive utilization of state funding. Please be brief. 
 
♦ Education: 
 
 
 
♦ Employment: 
 
 
 
♦ Collaborations and Partnerships: 
 
 
 
♦ Special Program Initiatives: 
 
 
 
♦ Other: 
 
 
 
 

This summary must be received on or before December 15th in order for it to be included in the  
NYACCE Highlights Brochure that will be distributed to our legislators.  It would be helpful if this 

 information could be emailed. 
 
Email to:  sdiemert@onboces.org           Mail to:    Fax to: (716) 731-1373 

  Susan Diemert    
Orleans/Niagara BOCES 

4124 Saunders Settlement Road 
Sanborn, New York 14132 

Attn:  NYACCE 

 

 

ANNUAL STUDENT AWARDS CEREMONY 
Success Story Narrative 

 
 

The following questions serve as guidelines for the background information which becomes the basis 
for the selection of award recipients. Include as much relevant information as possible.  
 
⇒ How much formal education did the nominee have when he/she entered the program? 
 
⇒ What circumstances prevented the nominee from going further in school? 
 
⇒ When did the nominee enter the program? 
 
⇒ Is the student still enrolled, or have his/her goals been achieved? 
 
⇒ What difficulties involving academics, attendance, etc. did the nominee overcome while in the adult  
 program? 
 
⇒ What are the nominee’s plans for the future, such as a career, further education or training? 
 
⇒ In what, if any, organizations or activities is the nominee involved? 
 
⇒ Is the nominee employed? If so, where?  Was employment or advancement a result of his/her  
 accomplishments through your program? 
 
⇒ Other relevant comments you wish to make. 
 
)  REMEMBER 
 
  Be sure information is in paragraph form 
  Limit your narrative to no more than one typewritten page (any longer narratives will be returned) 
  Do not submit any newspaper articles or pictures regarding your nominee. 
  Please be aware that this narrative will be published in the Awards Booklet and widely  
  distributed.  
 

Send directly to: 
 

Susan Diemert 
Orleans/Niagara BOCES 

4124 Saunders Settlement Road 
Sanborn, New York 14132 
1-800-836-7510, Ext. 3003 

 
Fax: 716-731-1373 (please follow with hard copy) 

Email: sdiemert@onboces.org (follow with hard copy of Student Data Form) 
Correctly completed Data and Student Narratives MUST be received by 

Friday, November 17, 2006 
ABSOLUTELY   NO  EXTENSIONS 

NN YYAA CC CC EE   


