St. Lawrence
College . . . .
Brockville 0  Cornwall OO  Kingston O Valedictorian Nomination Form

Criteria: Nominees must be eligible to graduate from a Post-Secondary program. In addition, the graduate will have had some
involvement in student life, club activities, community involvement and/or has received other awards/recognition.

Nominee’s Personal Information

Nominee’s Name: SLC ID#:

Address: City:
Province/Country: Postal: Telephone:

E-mail: Program:

Qualifications (Please describe each achievement in the areas provided. If more space is required, please include as an attachment.)

Academic Recognition Received To-Date: Scholarships [] Awards [] Competitions [] Other []

Participation in Activities at SLC: Athletics [] Clubs [] Committees []  Student Government [] Special Events []  Other []
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St. Lawrence . ] . )
College Valedictorian Nomination Form

Qualifications

Community Activities:  Volunteer Work[] Coaching[ Clubs ] Associations [] Other [

References (Provide one or more signatures; College faculty/staff or fellow graduates)

Name Tel./Ext. Signature

Name Tel./Ext. Signature

Nominated by (Staff, faculty and fellow students may submit nominations or student may nominate self)

Name Tel./Ext. Signature Date

ONLY SUCCESSFUL NOMINEES WILL BE NOTIFIED.
Please do not contact your School, Dean, or the Registrar’s Office to inquire.

Return by email to: convocation@sl.on.ca

For more information contact:
The Convocation Team at convocation@sl.on.ca
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