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NASA APPLICATION - PART I      

Name: ________________________________________________________________ 

Employing District: ______________________________________________________ 

Work Phone: ___________________________________________________________ 

Mobile Phone: __________________________________________________________ 

Preferred Email: _________________________________________________________ 

Preferred Mailing Address: _________________________________________________ 

District/Bldng Name  ______________________________________________ 

District Street Number/Name _____________________________________________________ 

District City, State, Zip ___________________________________________________________ 
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NASA APPLICATION – PART II 

Please attach your typed responses to the following questions as part of your application 
process.  Each response should be no more than one typed page. 

 
1. Briefly explain why would you like to be selected for the NASA cohort and what would 

you like to gain from the experience?   
 

2. What is your personal philosophy of career and technical education?   
 

NASA APPLICATION – PART III (Only those applicants from non-OACTS member CTPD Leads 
are to complete Part III) 
 
Please attach your typed responses to the following questions as part of your application 
process.  Each response should be no more than one typed page. 

  
1. Briefly explain what career tech responsibilities, to which you have given leadership or 

have had some level of job responsibilities, within your current district.   
 

2. If you have been employed in another district as an administrator and had career tech 
responsibilities, please provide the district name and your respective responsibilities. 

 
 
Your signature below indicates that you have read the expectations as outlined on the NASA 
brochure and that you have completed the application process, including processing a PO for 
tuition.  As a member of the NASA cohort, I agree to participate in the New and Aspiring 
Superintendent’s Academy fully and completely. 
 
 
_______________________________________________  
Applicant Name – Please Print        
 
 
_______________________________________________  _________________ 
Applicant Signature       Date 
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