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ADVISOR OF THE YEAR 

 
 
 
This is your chance to honor one of your colleagues or teachers.  Indiana will select an Advisor 
of the Year for the secondary division. 
 
 
CRITERIA: 
This award will be presented to secondary or post-secondary educator involved in Trade, 
Industrial or Technical courses, and who has achieved prominence at local, state, or national 
levels. 
 
 
ELIGIBILITY: 
Individuals who are currently employed as full-time classroom teacher or persons who are not 
classroom teachers but have been designated by their school administration as the SkillsUSA 
Advisor (coordinator) for their school, are eligible recipients for this award.  Contributions and 
achievements with SkillsUSA on which the nomination is based must have been within the last 
ten years.  The nominee must be a paid professional member of SkillsUSA and have three years 
of experiences as an advisor/teacher. 
 
 
NOMINATION: 
To nominate a fellow advisor, please complete the following form.  Submit the form and a 
maximum of three letters of additional support or recommendation for the nominee, plus a 
photo of the nominee. Forms and letters should be sent to: 
    Kelley Baker 
    State Director 
    PO Box 34689 
    Indianapolis, IN 46234 
    kelley.skillsusa@gmail.com  
 
 
 

DEADLINE:  February 18, 2025 

mailto:kelley.skillsusa@gmail.com
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NOMINATION FORM 
 

SkillsUSA INDIANA– ADVISOR OF THE YEAR 
 
Name of Nominee:   ___________________________________ 
 
Home Address:   ___________________________________ 
 
     ___________________________________    
 
     ___________________________________ 
 
School & Address:   ___________________________________ 
 
     ___________________________________ 
 
     ___________________________________ 
  
Telephone:    Home ___________  Office ____________ 
 
Email Address:   ___________________________________ 
 
High School/College/Post Secondary:  ___________________________________ 
 
Number of Years as an Advisor: ___________________________________ 
 
****************************************************************************** 
 
Nominator’s Name:   ___________________________________ 
 
Nominator’s Title:   ___________________________________ 
 
Address:    ___________________________________ 
 
     ___________________________________ 
 
     ___________________________________ 
 
Telephone:    Home ___________  Office ____________ 
 
Email Address:   ___________________________________ 
 
 

SUBMIT APPLICATION AND MAXIMUM OF THREE LETTERS OF ADDITIONAL 
SUPPORT TO KELLEY BAKER BEFORE FEBRUARY 18, 2025 
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OUTSTANDING CONTRIBUTIONS AND ACHIEVEMENTS OF NOMINEE 

 
 
 
Describe in the space provided below the contributions and achievements of the nominee that 
have advanced SkillsUSA in the nominee’s school, region, and/or nation.  You may also describe 
how the nominee has advanced career and technical education in his/her occupational area. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
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Significant Positions Held: (in Education or SkillsUSA) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Honors and/or Recognition: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Professional Memberships: (include offices held) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Civic, Fraternal, Activities, Etc.: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Other specialized SkillsUSA activities, such as community service, safety projects, or any 
other activity above and beyond the call of duty. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
    


