
California Council for Adult Education 
State Nomination Form 

Robert W. Rupert Award 

This award honors the memory of Dr. Robert Rupert, whose 23-year career in adult education culminated in 
his service as the Assistant Superintendent of Adult and Occupational Education in the Los Angeles City Unified 
School District.  He began his career teaching junior high school science then quickly moved into adult 
education. As an administrator, he was well known for his belief that adult administrators hold positions that 
demand a twenty-four hour-a-day commitment. The list of his service in the AEALA and CCAE is too long to 
include here, as is the list of his awards and honors. In words too brief, he put into place many important 
changes and led adult education with unmatched dedication and wisdom. 

Eligibility:  This prestigious award is not necessarily presented annually but is presented at the discretion of 
the CCAE State Awards Committee only when it wishes to recognize and honor an individual whose impact 
on adult education has been widely acknowledged.  The recipient’s leadership and contributions to adult 
education at local, state, and national levels and to CCAE have been EXCEPTIONAL. Membership in CCAE for 
at least three years, including the current year, is required. 

Nominee’s Information 

_____________________________________________________________(Full Name) is hereby nominated. 

Preferred Pronouns: ____________________________________________ 

Nominee’s Home Address: ___________________________________________________________________ 

City: ____________________________________Zip:_____________Cell Phone: (_____)_________________ 

Email:_________________________________________________Work Phone: (_____)__________________ 

Nominee’s Title:____________________________________________________________________________ 

Name of Nominee’s Company or Agency:________________________________________________________ 

Company or Agency Address:_________________________________________________________________    

City: ______________________________________Zip:______________ 

Company or Agency Phone Number: (_____)____________________ 

Sponsor’s Information 

Sponsoring Member’s Name: ______________________________ Contact Phone: (____)________________ 

Chapter Name_____________________________________________________________________________ 



Section Name_____________________________________________________________________________ 

Sponsoring Member’s Email: ________________________________________________________________ 
 

Nominee’s Related Award Information  

Nominee’s educational background (Max 200 words) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Describe the nominee’s exceptional local, state, and national activities with significant impact on adult 
education (Max 500 words) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Describe the nominee's contributions to leadership within the CCAE (Max 500 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) 

Deadline for any CCAE member submission is: 
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: 

Please note this is an example form only. Please cut and paste your nomination 
into the state submission form at 
https://www.ccaestate.org/awards.html 

mailto:awards@ccaestate.org

