
  

 
Student’s ID#:  
 

Student’s Name:  
 

Student’s Full UAF Address:  
 

Student’s Email:  
 

Student’s Phone:  
 

Student’s Major:  
 

Place of Employment:  
 

Department Phone:  
 

Department Email:  
 

Nominator(s):  
 

Nominator Email(s):  
 
 
 
Please submit this form with at least one letter of nomination from a UAF community 
member describing how the student displays the award criteria and characteristics.  
Multiple letters are encouraged.  
 
Fax completed form to: Career Services 474-7445 
Deliver to: Career Services, Eielson Bldg Room 110 

 

Exceptional Student Employee Award 
Nomination Form 


