
                       Association of Teacher Educators 
              Official DPTE Statement of Intent 
 
To Be Considered for the Distinguished Program in Teacher Education Award 
 
Full legal name of all institutions involved ______________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Name of Program __________________________________________________ 
 
Name/Title of Program Director ______________________________________ 
 
Mailing Address of Director _________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
E-mail for contact __________________________________________________ 
 
Description of Program _____________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Include additional pages if necessary. Return form to:  
Thomas Lucey 
Illinois State University 
Box 5330 
Normal, IL 61790-5330 
tlucey@ilstu.edu 
 


