
 

Aspiring Special Education Leaders Institute  
Cohort I  2020-2021 
The Indiana Department of Education (IDOE) Office of Special 
Education (OSE) is dedicated to improving outcomes for all 
students in Indiana. This can be accomplished by ensuring equity, 
access, and the development of aspiring special education 
leaders through professional training, practical application, and 
networking opportunities. Our goal is to create an inclusive and 
multicultural educational landscape by recruiting highly qualified 
diverse candidates, especially those who have been traditionally underrepresented in 
special education leadership.  

In applying for the Indiana Department of Education Aspiring Special Education Leaders 
Institute, you are expressing interest in and commitment to a career in special education 
leadership and value equity, excellence, and success for our diverse student 
population. 

Return Parts I, II (including your current resume), and III to your special education 
director. If selected within your Local Education Agency (LEA), your application will be 
submitted to IDOE for further consideration. Nominees considered by IDOE will be 
notified of the selection outcome in July 2020.  

Part I:  Applicant Information 
 
 
Name: 

                                Last                                                                  First  
 
Home Address: __________________________________________________________ 
 
________________________________________________________________________ 
 
Home Phone: ____________________________________________________________  
 
Work Phone: _____________________________________________________________ 
 
E-mail Address: __________________________________________________________  
 
Work Location and School Division:__________________________________________ 
 
_________________________________________________________________________ 
 
 
 

1 
 



Current Assignment:_________________________________________________________ 

___________________________________________________________________________ 

Years of Experience in Current Assignment: _____________________________________ 

Years of Educational Experience: ______________________________________________ 

Highest Degree Earned: ______________________________________________________ 

Licenses Held in Indiana: _____________________________________________________ 

Part II:  Applicant Statement & Résumé 

Develop a statement (500 words or less) indicating why you are interested in 
participating in this leadership institute. Discuss your beliefs, abilities, and leadership 
experiences. 
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Résumé: ​ ​Attach a current résumé listing formal education including degree(s) earned, 
work experiences related to special education, administration, professional and civic 
activities, and other pertinent information​. 

Part III:  Recommendation 

Request that your principal and superintendent complete the two-page recommendation 
form provided with this application packet.  

Your signature on this application certifies that the information you are providing is 
complete and true to the best of your knowledge. 

​Applicant’s Signature  Date

Part IV:  Endorsement by Special Education Director and Superintendent or 
Designee 

We endorse the nomination of this candidate for the Aspiring Special Education 
Leaders Institute.​ ​ If the candidate is selected for participation, we agree to 
provide the associated mileage reimbursement and professional leave.  
This leadership institute is a 12-month training program and engages participants 
in monthly virtual or in-person learning opportunities. 

_______________________________________________________ 
Signature of Special Education Director  Printed  Date

Signature of  Superintendent or Designee  Printed  Date 

Return by July 17, 2020 to: 
nholsapple@doe.in.gov 

or postmarked by July 17, 2020 to: 
Dr. Nancy J. Holsapple 
Director of Special Education  
Indiana Department of Education 
115 W Washington Street 
South Tower, Suite 600 
Indianapolis, Indiana 46204 
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Contact Information: 

Superintendent or Designee

Name: 

Mailing​ ​Address ​: 

Phone​  ​Number​ : 

E​ -​mail​  ​Address​ : 

Special Education Director 

Name: 

Mailing​ ​Address ​: 

Phone ​ ​Number ​: 

E​-​mail​ ​Address ​: 
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