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CAMPUS NOMINATION FORM

INSTITUTION INFORMATION:

NAME OF INSTITUTION:

DEADLINE DATE:

NAME OF NOMINATOR/DEPARTMENT:

DEPARTMENT ADDRESS:

NOMINEE INFORMATION:

NAME: SS#:

PERMANENT ADDRESS:

PHONE:

LOCAL ADDRESS:

PHONE:

JOB TITLE AND DESCRIPTION:

Please describe the accomplishments of the nominee that you feel qualify him/her to be considered for the award of
Student Employee of the Year. Where possible, cite specific examples of the nominee’s achievements or contributions
that influenced your decision to nominate him/her. Please addressthe following qualities: reliability, initiative, quality
of work, disposition, and contribution to employer in the space provided on the next 2 pages. Supporting letters may
be used at the Campus level but will not be considered for State and Regional selection.

PLEASE RETURN TO: Francella Tonge
Counseling & Placement
St. Croix Campus
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NOMINEE’S NAME:

In the space provided please comment on the nominee’s reliability, quality of work, initiative, disposition, and

contribution to employer. When appropriate, encompass descriptions of special projects the nominee has
completed.

1. Reliability:

2. Initiative:

3. Quality of Work:
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NOMINEE’S NAME:

4. Disposition:

5. Contribution to Employer:

6. Narrative (provide any additional comments in support of this nominee including the uniqueness of the
contribution of the nominee):

SIGNATURE:

DATE:
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