
ACE FELLOWS PROGRAM  
2025–26 APPLICATION

Nomination of Candidate 
This form should be completed by the applicant’s current or most recent supervisor. The ACE Fellows Program will accept a nomination 
from a former supervisor, even if they are no longer employed at the candidate’s institution.

Candidate Information
Please provide the name of your institution’s nominee.

Prefix First Name MI Last Name Suffix 

Nominator Information
Prefix First Name MI Last Name Suffix 
Primary Email Address Cell Phone Number   
Current Title 
Please write the full institution name. Do not use any abbreviations.

Executive Leadership Potential
Please limit your response to no more than 500 words for the questions. Text longer than 500 words will not be considered.

Please describe the nominee’s leadership potential, focusing on their key strengths and areas for growth. Include examples 
of specific events or situations where you have observed these traits in action. Additionally, discuss the specific types of 
leadership roles you foresee the nominee taking on within the next five years.

American
Council on 
Education



Transformational and Innovative Leadership
Please limit your response to no more than 500 words for the questions. Text longer than 500 words will not be considered.

How many years and in what capacity (or capacities) have you known the applicant? In your response, please provide 
examples of how the applicant has demonstrated transformative and innovative leadership.



Contribution to the Fellows Cohort
Please limit your response to no more than 500 words for the questions. Text longer than 500 words will not be considered.

How effectively does the applicant work with others, and how can they contribute to fostering a collaborative environment? 
Please provide specific examples to illustrate your response.



Benefit of the Program to the Candidate
What do you believe the nominee should or will gain from participating in the ACE Fellows Program?

• 



Signature
By providing my digital signature, I confirm that this serves as my legal signature, and I attest that all information in my 
application is accurate and complete.

Signature:  Date:  

Please send your nomination back to the ACE Fellows Program candidate. This nomination, along with their application, 
will need to be submitted by their institutional sponsor (the institution’s president, chief executive officer, or equivalent).
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