NICHOLLS STATE UNIVERSITY

STUDENT EMPLOYEE OF THE YEAR AWARD

NOMINATION FORM

__________________________________________


________________________________________________

Name of Student Nominee





Due in Financial Aid

__________________________________________

Student Employee’s Department

I strongly recommend that the student employee cited above be considered for the Nicholls State University Student Employee of the Year Award because of the following reason(s): (include specific qualities in your nomination, attach extra sheets, co-curricular transcript, and/or letters of support if necessary) 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________

Signature of Nominating Staff or Faculty Member

_______________________________________________

Printed Name

Will you allow the Financial Aid Office to inform the student that you were the individual that nominated him/her? __________

Yes or No


Revised 2/2005





For Office Use Only


Classification  ______________________


Cum GPA       ______________________


Employed Since ____________________


Position            _____________________








