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Council for Teacher Education 
 
 
The Council for Teacher Education (CTE) is authorized by statute (RSA 190: 1-7) to coordinate 
teacher education in New Hampshire in an advisory capacity through a continuing study and 
discussion of pre-service progress and the CTE shall issue advisory reports to agencies and 
institutions, public and private, concerned with teacher education. 
 
 
Council for Teacher Education Membership: 
The voting membership of the Council for Teacher Education consists of seven (7) members 
appointed as follows: commissioner of education or designee; chairman of the education 
department at the University of New Hampshire or his designee; presidents of Keene State 
College and Plymouth State University or their designees; and three (3) members appointed by 
them for terms not exceeding 3 years, one from a private educational institution, one from the 
professional personnel of the public schools and one layperson. Additional members may be 
appointed by the seven listed below. 
 
 
The Council schedules meetings every month from September to June.  
 
 
 
 
 
If you are interested in serving on the Council for Teacher Education, please complete the 
attached application and submit, with a current resume, by July 31, 2020 to: 
 
 

 
 
 
 
 

Administrator 
Bureau of Educator Preparation and Higher Education 

Phone: 271-4196 

 
 



NEW HAMPSHIRE STATE DEPARTMENT OF EDUCATION 
COUNCIL FOR TEACHER EDUCATION 

APPLICATION FOR MEMBERSHIP 
 
Click on shaded areas, type information, save document.   
 
NAME:             
 
 
WORK ADDRESS (please include position/title):        
 
 
TELEPHONE:        
 
 
FAX:        
 
 
EMAIL:        
 
 
HOME ADDRESS:         
 
 
TELEPHONE:        
 
 
FAX:         
 
 
EMAIL:         
 
 
EDUCATIONAL PREPARATION: [location(s) and date(s)]:        
 
 
AREA(S) OF CERTIFICATION (if any):        
 
 
PROFESSIONAL EXPERIENCES:        
 
 
COMMUNITY VOLUNTEER EXPERIENCES:        
 
 
HONORS AND AWARDS:        
 
 
WHY I WISH TO SERVE ON THE COUNCIL FOR TEACHER EDUCATION:        
 
 
 
SIGNATURE: __________________________________ DATE: ___________________ 
 
 
 
 
Please return the completed application form to:   
Administrator, Bureau of Educator Preparation and Higher Education 
101 Pleasant Street, Concord, NH 03301-3860 
Laura.Stoneking@doe.nh.gov  

mailto:Laura.Stoneking@doe.nh.gov
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