
California Council for Adult Education
State Nomination Form

Donald A. McCune Collaborative Award

This award honors the memory of Donald A. McCune who was Director of the Adult, Alternative, and
Continuing Education Division of the State Department of Education, when he was killed while piloting his own
plane in 1986. As an administrator, educator, and advocate for adult programs, he received numerous honors
and awards. He served as the CCAE Board Liaison from the SDE and was selected by President Reagan to serve
on the Training Committee of the White House Conference on Productivity. He was also a member of the
Board of the American Association of Adult and Continuing Education. He held a doctoral degree from Stanford
University and authored a number of national publications in the field of adult literacy.

Eligibility:  The nominee must have, for five years or more, established collaborative arrangements among
agencies to enhance services to the adult learner.  Membership in CCAE of at least three years, including the
current year, is required.  Letters of endorsement from collaborative agencies should be included.

Nominee’s Information

_____________________________________________________________(Full Name) is hereby nominated.

Nominee’s Home Address: ____________________________________________________________________

City: ______________________________________Zip:____________Cell Phone: (_____)_________________

Email:____________________________________________________Work Phone: (_____)________________

Nominee’s Assignment/Title in Adult Education:___________________________________________________

Supervising Administrator’s Name: _____________________________________________________________

Name of Nominee’s Adult School:______________________________________________________________

Address of Adult School: _____________________________________________________________________

City:__________________________________________________________________ Zip:________________

Adult School’s Phone Number: (______)_______________________

Employed in Adult Education since______________     Member of CCAE for___________years

Verification of at least 3 years membership in CCAE:  Yes_____   No_____   Not Sure_____



Sponsor’s Information

Sponsoring Member’s Name: _______________________________ Contact Phone: (____)______________

Chapter Name____________________________________________________________________________

Section Name_____________________________________________________________________________

Nominee’s Related Award Information

Nominee’s educational background (Max 100 words)

Describe the nominee’s assignment and experience in adult education (Max 200 words)



Describe the nominee's service to CCAE over the years (Max 300 words)

Describe the nominee’s role in establishing and maintaining collaborative efforts to enhance services to adult
learners (Max 300 words)



(Optional) Relate any personal information, which if the candidate is selected, may be included in the award
presentation or in social media articles (Max 100 words)

Please upload this completed nomination, letters of endorsement from collaborative agencies and a clear
and labeled headshot photo of the nominee to:
awards@ccaestate.org

Deadline for any CCAE member submission is: December 9, 2022
See your Section President for your Section’s deadline:

Section Approval

Section Name: ____________________________________________________________________________

Section President’s Name:___________________________________________________________________

Section President’s approval was granted?   Yes______    No______   Not Sure_____

Deadline submission by Section is: January 13, 2023

mailto:awards@ccaestate.org
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