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UNIVERSITY LEADERSHIP AWARD
NOMINATION QUESTIONNAIRE

Spring 2012








University of Wisconsin-Green Bay

IF SELECTED AS A RECIPIENT OF THE UNIVERSITY LEADERSHIP AWARD, ALL INFORMATION PROVIDED IS SUBJECT TO RELEASE UNLESS OTHERWISE INDICATED.  PLEASE NOTIFY THE OFFICE OF STUDENT LIFE IMMEDIATELY UPON BEING SELECTED A RECIPIENT IF YOU WOULD PREFER SOMETHING NOT BE RELEASED.
Only typed (or computer generated) documents will be considered. 

NAME:

CAMPUS ID NUMBER: 

LOCAL ADDRESS:

TELEPHONE:

NUMBER OF CREDITS COMPLETED:




CUMULATIVE G.P.A. (2.75 or better required):
MAJOR(S):






MINOR(S):

ANTICIPATED GRADUATION DATE:

INDICATE ANY FACULTY OR STAFF (PLEASE LIMIT TO 2 NAMES) WHO HAVE SIGNIFICANTLY SUPPORTED YOU OR INFLUENCED YOUR SUCCESS

(FOR THE PURPOSE OF INVITATION TO AWARDS PROGRAM):

FAMILY’S NAME AND ADDRESS (FOR THE PURPOSE OF NEWS RELEASES):


NOTE:   This questionnaire reviews the past two academic semesters, plus the current semester.  Please answer the following questions.  If more space is needed to communicate more information you feel is important, attach only one additional page.

1.
List any academic honors or recognition you have received over the past two semesters plus the current semester.  (If you have accomplished significant improvement in your academic progress, please explain.)  Include any honors projects, published papers, academic symposiums, etc.
	Date Received
	Honor or Award

	
	

	
	

	
	

	
	

	
	

	
	


2.
Indicate your campus and/or community co-curricular, academics, committee, and organizational involvements over the past two semesters plus the current semester (include employment, internships, public service, etc, activities.)Table cell size can be enlarged as needed to include responses.  If the number of hours per week varies, please give an estimate of how much time you are involved per week.
	ORGANIZATION ACTIVITY
	POSITION TITLE

&

BRIEF DESCRIPTION OF YOUR LEADERSHIP RESPONSIBILITIES AND SERVICE ACTIVITIES
	# HOURS PER WEEK
	DATES

	Campus extra-curricular activities


	
	
	

	Campus Employment


	
	
	

	Community volunteer activities


	
	
	

	Non-campus employment


	
	
	

	Academic & pre-professional experiences (internships, independent studies, teachings assistants, etc)

Specify with an asterisk (*) those activities for which you will receive academic credit.
	
	
	


3.
Discuss specific ways in which your leadership accomplishments and service activities have resulted in major change or lasting service to the university or to the community.

4.
Using specific examples, describe leadership qualities and skills which you have developed through your on or off-campus endeavors.  Describe any personal changes that you have made as a result of your leadership and service activities.

I certify that to the best of my knowledge, all questionnaire information is correct.  I understand that university records will be verified by the

Office of Student Life.  

Signature:






Date:

Please return this form to the Office of Student Life, osl@uwgb.edu , University Union 150 by Monday, February 27, 2012 at 4:30 P.M.

If you have any questions or comments, please contact the Student Life Office at 465-2220.
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