
 

 

 
 

  

 
NCLB 

Committee of Practitioners 
    Nomination Form 

 
The Committee of Practitioners serves as an advisory group to the South Dakota 
Department of Education and performs the duties as designated in No Child Left 
Behind Act.  The primary purpose of the Committee is to review before 
publication, any proposed or final State rule or regulation concerning Title I 
programs. 
 
Name _______________________________________________________________ 
 
Email _______________________________________________________________ 
 
Mailing Address  _____________________________________________________ 
 
Phone ______________________________________________________________ 
 
Ethnicity ____________________________________________________________ 
 
Gender _____________________________________________________________ 
 
 
Indicate which position on the Committee this nomination fulfills: 

__   Administrator 
__ Teacher 
__ Pupil Services Personnel 
__ Parent 
__ School Board Member 
__ Private School Representative 

 

 



NCLB 
Committee of Practitioners 

    Nomination Form 
                               (Page 2) 

 
Name of District ____________________________________________ 
 
Content Areas and Grade Level 
__ Preschool      
__ Elementary      
__ Special Education     
__ Science  
__ Mathematics 
__ Social Sciences 
__ Reading/English/Language Arts 
__ English as a second Language 
__ Vocational 
 
Students Represented 
__ Economically Disadvantaged  __ Homeless 
__ Students with Disabilities  __ LEP (including Colony) 
__ Native American 
 
Program(s) Represented 
__ Part A 
 __ Targeted 
 __ Schoolwide 
__ Part B – Reading First, Even Start 
__ Part C – Migrant 
__ Part D – Neglected, Delinquent and At-Risk 
 
Attach an explanation of why you wish to serve on the State Committee of 
Practitioners. 
 
Attach a brief biographical statement.   Circle yes or no whether you give DOE 
permission to include your statement on the Department’s website.   Yes   No   
 
If selected to serve on the Committee of Practitioners, I agree to serve according 
to the terms and guidelines I have been provided. 
 
    ______________________________________________ 
    Name      Date 
Return this form to: 

Shannon Malone,  Title Administrator 
SD Department of Education 
800 Governors Drive      605-773-3782 (fax) 
Pierre, SD  57501     Shannon.Malone@state.sd.us 605-773-6400 


