
SCHOLARSHIP AND AWARD NOMINATION FORM
THIS PORTION TO BE COMPLETED BY NOMINATOR

________________________________________________________ is nominated for the following scholarships/awards:

Name and position of nominator: _ _______________________________________________________________________

Select one of:	   ���� Faculty member 	    ���� School Associate	    ���� Administrator 	   ����Student teacher peer

Reasons for nomination:   _____________________________________________________________________________�

___________________________________________________________________________________________________�

___________________________________________________________________________________________________�

___________________________________________________________________________________________________

Signature of nominator:  _________________________________________________  Date:  ______________________

THIS PORTION TO BE COMPLETED BY NOMINEE

Full name of nominee: ________________________________________________________________________________�

SFU student number:   ________________________________________________________

Street address: _____________________________________________� City/Prov/Post Code:   ______________________�

Telephone:  _________________________________________________�SFU email address:  ______________________�

Select one of:   ����Elementary   ����Secondary

Education 401/402 Information:

Semester date:  ___________________� FA:  __________________�Practicum school:   __________________________�

School Associate(s):  _________________________________________________________________________________

Education 405 Information:

Semester date:  ___________________� FA:  __________________�Practicum school:   __________________________�

School Associate(s):  _________________________________________________________________________________�

Please indicate the name, position and telephone number of the references included in your portfo l io:�
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