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 TO BE COMPLETED BY CTE TEACHER - Industry Input/Advisory Verification Form 
Section 1: 
CTE Teacher Name: 

Name of School Site pathway (i.e. AIMS, CED, Beach, HOSM, MBA, etc): 
Section 2: 
My school site held a Pathway Advisory Meeting for my school site pathway this school year:       YES        NO 
NOTE: If you answered YES to this question, move on to complete both Sections 3 and 4. 
NOTE: If you answered NO to this question, skip Section 3  move on to complete Section 4. 

Section 3: 
My school site Pathway’s most recent Pathway’s Advisory meeting was held on: Date: 

I attended my site Pathway’s most recent Pathway Advisory meeting       YES        NO 

Section 4: 
Please describe how you communicated with/worked with industry representatives or advisors to identify program 
and equipment needs (those items you are requesting for Perkins investment).  

When	complete,	please	
forward	to	Site	Perkins	Chair	
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