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TWAKE TECH' Student Veteran Excellence Award
Nomination Form

e
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Full Name

Address

City State Zip
Phone Email

Has the nominee been dishonorably discharged? * [ ] Yes [ ]| No

Academic Program *

Is the nominee a full-time student? [ ] Yes [ ] No

Wake Tech Cumulative GPA * Credit Hours Earned

Branch of Service *

Service Period:

e From:

e To:

Type of Discharge
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| WAKE TECH Student Veteran Excellence Award
Nomination Form

Nomination Narrative
Please submit a separate document (attached) with a detailed narrative explaining why the
nominee should be selected for the Student Veteran Excellence Award.*

The narrative must not exceed 1,500 words and should specifically address ALL of the
following areas:

Required Topics to Address:
1. Academic Achievement
Describe how the student veteran distinguished themselves academically. In addition
to GPA, include examples such as:
e Engagement in research
Serving as a teaching assistant
Awards received for papers, presentations, or projects
Other academic accomplishments
2. Community/College Service
Describe the student veteran’s community and/or college service. Include:
e How their service has made a positive impact
e Why it exemplifies the best in service to others
3. Support for Fellow Students
Describe how the nominee has gone above and beyond to help other students at
Wake Tech.
4. Strength of Character
Describe how the nominee has demonstrated strength of character during their time
at Wake Tech.
5. Overcoming Challenges
Describe any challenging circumstances the nominee has experienced or is currently
undergoing.

[ ] Nomination narrative document is attached.

Nominator Information

Full Name *

Relationship to Nominee *

Phone * Email *

Certification™

[ ] 1certify that this information is true and complete to the best of my knowledge. |
understand that any false or misleading information will result in disqualification and
revocation of award.

Nominator Signature Date
Fields marked with an asterisk (*) are required.
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