
 
 

Mercer County Community College  

Student Recognition 

NOMINATION FORM 
 

 

INSTRUCTIONS:   
All questions on this form MUST be completed. Then return this Nomination Form to the Office of Student Life & 

Leadership  SC111   Attention: Danielle Garruba no later than Friday, March 27, 2020. If you choose to print the form 

and hand write your responses, PLEASE PRINT CLEARLY. If you have any questions, please email Danielle 

garrubad@mccc.edu 

 

NOMINEE:   ___________________________________       STUDENT ID#: ______________________ 

   

ADDRESS:    ___________________________________      STUDENT EMAIL: ____________________ 
Street Address 

                        __________________   ______  ________      TELEPHONE #: _______________________  
  City               State          Zip 

 

LIST THE NOMINEE’S LEADERSHIP POSITION IN ORGANIZED ACTIVITIES OR PROGRAMS:  
 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 
 

DESCRIBE THE NOMINEE’S STRENGTHS: (please write in sentence format) 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 

DESCRIBE HOW THE NOMINEE HAS DISPLAYED CITIZENSHIP AND SERVICE TO THE  

COLLEGE &/or COMMUNITY: (please write in sentence format) 
 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 
 

LIST ANY ADDITIONAL COMMENTS ABOUT THIS NOMINEE. (please write in sentence format) 
 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 
 

 Non-Credit Students:   

Name of the Program that he/she is enrolled in:  ________________________________________ 

 Credit Students: (College): 

Major:   ___________________________                 Academic Status (GPA:)   ___________ 
 

NOMINATOR:      Name: ____________________________     Telephone: ________________________  

                                 Email: ____________________________     Department: ______________________ 

           Date Submitted: ___________________ 

  Thank you for taking the time to nominate an outstanding student worthy of Recognition  


