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TRiO Achievers Nomination Form 
        


             Tri-State Spring TRiO Conference

                                  The Time is Now…The Path is TRiO
                                                                   April 19-21, 2010
         


                   Radisson Hotel - La Crosse, WI
Please fill out this form in reference to an extraordinary TRiO alum that you would like to nominate as a TRiO Achiever.  Nominees should be a TRiO student with a degree or a terminal degree within their field, who has achieved a reputable position in their field of work and/or community, who has overcome obstacles and acknowledges that TRiO has impacted their success.
Nominee:

Nominee’s Name___________________________________________________ 
Address___________________________________________________________ 


Street Address/PO Box


City, State, Zip

Phone_________________________Email______________________________

TRiO PROGRAM INFORMATION:

TRiO Participation Dates from ___/___/___ to ___/___/___

Participant in which TRiO program(s) _________________________________ 

Name of Institution(s) ______________________________________________

TRiO Eligibility:   ( First Generation ( Low Income ( Student with Disability (SSS only) ( Member of Underrepresented Group (McNair Only)

Education:
Degree/Major __________________________________Year Received _________Institution _________________________
Degree/Major __________________________________Year Received _________Institution _________________________
Degree/Major __________________________________Year Received _________Institution _________________________
Employment :

Title__________________________Employer_____________________________ Dates from ___/___/___ to ___/___/____

Title__________________________Employer_____________________________ Dates from ___/___/___ to ___/___/____

Nominator:

Nominator’s Name _______________________________________Title_________________________________________
Institution/Agency_____________________________________________________________________________________

Mailing Address ______________________________________________________________________________________ 

City________________________________________________State_____________________Zip_____________________
Email Address _______________________________________Phone____________________Fax_____________________
Program Director’s Name ______________________________Signature____________________________Date__________
SUPPORTING DOCUMENTATION:
The following MUST be submitted in order to be eligible for selection: Please contact Leah Lenneman if you have any questions or need additional information.

1. Completed nomination form

2. Testimonial letter from nominator

3. One professional letter of reference

4. Personal statement from nominee

5. Nominee’s resume

6. Photo of nominee
�








Deadline: February 25th, 2010


Submit completed nomination form and additional materials by mail, fax or        e-mail to:


LaTasha Bell


Beloit College


Upward Bound


700 College Street


Beloit, WI 53511


(608) 363-2736	


� HYPERLINK "mailto:bell@beloit.edu" ��bell@beloit.edu� 














