Nomination Form
Minnesota State University, Mankato
College of Business

Advisory Council Student L eader Award

Name of Nominee

Home Address Street City State Zip

Year(s) attended MSU

Business Phone Area Code and Number Home Phone Area Code and Number
Occupation
Business Address (if applicable) Street City State Zip

Name of Nominator

Address Street City State Zip

Business Phone Area Code and Number Home Phone Area Code and Number

What is your relationship to the nominee?

Signature of Nominator

List two references for nominee

1. Name of Reference

Address Street City State Zip

Business Phone Area Code and Number Home Phone Area Code and Number

Title or Occupation

Capacity in which reference has worked with nominee

Relationship to nominee

2. Name of Reference

Address Street City State Zip

Business Phone Area Code and Number Home Phone Area Code and Number

Title or Occupation

Capacity in which reference has worked with nominee

Relationship to nominee

Nomination Statement In no more than two pages, please detail the nominee’s qualifications for this award. Please include information on the
nominee's service and extracurricular activities. Also, if possible, please comment on the nominee’s academic achievements. The completed form, your
statement, and any other supporting information should be submitted to: Advisory Council Student L eader Award Selection Committee, Minnesota
State Univer sity, Mankato, College of BusinessDean’s Office, 120 MorrisHall, Mankato, MN 56001. Pleasesee‘AwardsCriteria’ and ‘Nomination
Information’ on attached page.

Please do not send photographs, scrapbooks, or original newspaper clippings.
Material will not bereturned.





