
O F F I C I A L
State/Province  Ar t  E ducator 

S E L E C T I O N  F O R M
T his form is to be submitted ONLY by a State/Province Association President or Awards Coordinator 

to notify the NAEA Awards Coordinator of who has been selected by the State/Province to receive 
recognition as the 2024 “State/Province Art Educator.” 

THIS IS NOT A NOMINATION FORM. 
If this form is not submitted by one of the persons specified above, it will not be considered valid.

State/Province Association: _________________________________________________________

Recipient’s Name: _______________________________________________________________

Recipient’s Mailing Address: _______________________________________________________

     ________________________________________________________

Recipient's E-mail Address:  ________________________________________________________

Recipient’s NAEA ID #:______________________________

Name of State/Province Association President or Award Coordinator:

______________________________________________________________________________

Phone number or email address of  President or Award Coordinator:________________________

Signature of State/Province Association President or Award Coordinator (please circle preceding title that applies):

________________________________________________________  Date__________________

Please submit this form by OCTOBER 16, 2023 to:

Kathy Duse, Convention and Programs Manager, kduse@arteducators.org;
Or fax to 703-860-2960; please do NOT mail to the NAEA office.

Questions? Please contact Kathy Duse: 703-889-1281 or kduse@arteducators.org

      PLEASE NOTE: If this form is submitted af t er  the above deadline, the individual who
  has been selected to receive the award may not be recognized at the National Convention.
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