
 
STUDENT RECOGNITION AWARDS 

Nomination Form 
 

____RAC Award              ____Who’s Who Award                      ____Both Awards 
 

Deadline 
March 7, 2008 

 
Nominee’s Name_____________________________________________________________ 
 
Student No.__________________________Academic Program________________________ 
 
Nomination Information:  (List below all significant factors/achievements which you 
feel warrant consideration of this student).  Nominees for the Rochester Area Colleges 
Outstanding Adult Student Award must attach a short biography outlining 
accomplishments and/or significant information for use by the Selection Committee. 
 
Scholarship___________________________________________________________________ 
 
Family Responsibilities_________________________________________________________ 
______________________________________________________________________________ 
 
Job/Career____________________________________________________________________ 
 
Community Service____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Other Considerations:__________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
______________________________________    ______________________________________ 
           Nominators Signature                                                                 Date 
 
 
______________________________________________________________________________ 

For Office Use Only     
 

            Cumulative Average                                               No. of Credits Completed 
                     _______                                                                       _______ 
______________________________________________________________________________ 
 
Please return this form to R. Ryther, Associate Vice President, Student Services (1-300) 
by the deadline date listed above.                    


