EXAMPLE FORM:

CHHS AWARDS RECIPIENT FORM

Saturday, April 8, 2017
Please complete one form for each student receiving an award; if a student is to receive more than one award, please complete another form.  NOTE: This is for Awards Recipients ONLY – the President recognizes scholarship recipients in the fall, and thus we will not recognize scholarship recipients at this event.
Please email the completed form(s) to your Departmental Designee by Friday, February 3, 2017.
This form can also be found on the CHHS website:  http//www.wku.edu/chhs/forms.php

I. Name of award being given (as it should appear in the program and on the plaque) ______________
“Academic Excellence in Social Work”


____________
II. Student Information:

Recipients Name as it will appear on the award (First-Middle-Last):

Elizabeth R. Legins​​​_____



Preferred First Name​:
Betsey

​​​​​_____
(PLEASE PROVIDE PRONUNCIATION FOR EASILY MISPRONOUNCED NAMES.)
Last Name: Lee-Gins


Student’s Major 
___Social Work​​__   Concentration (if applicable) 



_____________
Faculty/Advisor Name: ________________________________________
2nd Major (if applicable)



   Minor (if applicable)





GPA (overall): _3.58_____   800#:__800123589______
Local Phone: 
270-781-1234


____________
Email Address: 
lizzy1234@gmail.com_______
(Please get an email that student actively checks)
Hometown & State:  _Boston, MA_________________________
III. Provide full information for people students wish to invite. Invitations will be mailed. If no guests, please write N/A. (Due to space limitations, each student may have a total of 5 guests in attendance.) 
Award winners attend at no charge; Guest cost TBD
Full Name:  John and Martha Legins
        

Full Name: David Smith

____________

______________





__________



Mailing Address: 156 1st Street



Mailing Address: 8812 Apt. B Bright St.





Boston, MA 12345_____


Bowling Green, KY 42104



*PLEASE INDICATE WHETHER THE RECIPIENT OR GUESTS WILL NEED SPECIAL SEATING OR OTHER ACCOMMODATIONS*
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I. Name of award being given (as it should appear in the program and on the plaque​​) ___________










​​​​​​​​​​______                         
II. Student Information:

Recipients Name as it will appear on the award (First-Middle-Last):








     Preferred First Name​:


​​​​​_____
(PLEASE PROVIDE PRONUNCIATION FOR EASILY MISPRONOUNCED NAMES.)




​​​_____
Student’s Major 



   Concentration (if applicable) 



_____
Faculty/Advisor name: ___________________________________________

2nd Major (if applicable)


   Minor (if applicable)


 
GPA (overall): __________   800#:_____________________
Local Phone: 



__________________
Email Address: 





_____
Hometown & State:  ___________________________________

III. Provide full information for people students wish to invite. Invitations will be mailed. If no guests, please write N/A. (Due to space limitations, each student may have a total of 5 guests in attendance.)
Award winners attend at no charge; Guest cost TBD

Full Name: ____________


             Full Name: ___________




Mailing Address: 




Mailing Address: 





*PLEASE INDICATE WHETHER THE RECIPIENT OR GUESTS WILL NEED SPECIAL SEATING OR OTHER ACCOMMODATIONS*
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