DAVINCI TWO-YEAR SCHOLAR AWARD
Nomination Information Form

(Please type)

Presidents or Chief Academic Officers of each university may nominate up to two students for the award.

Information about the Nominee:

Name (Mr./Ms./Mrs.)

Daytime Phone E-mail

Institution

Information about the Nominator (Representative of the Office of the President or Provost):

Name (Mr./Ms./Mrs./Dr.)

Title/Position

Daytime Phone E-mail

Signature Date

Information about Author of Letter of Recommendation:

Name (Mr./Ms./Mrs./Dr.)

Title/Position

Institution

Daytime Phone E-mail

Information about the Project Supervisor:

Name (Mr./Ms./Mrs./Dr.)

Daytime Phone E-mail

Institution
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