
College of Arts and Science Dean’s Scholar Nomination Form 
 

Department or Program: ________________ Account # for transfer of funds_________________ 

Student Nominee (must be Senior in AY 2009/2010)________________________________________ 

GPA: ________ Major:________________________________  Phone Number: _____________ 

e-mail address:__________________________________________________________________ 

Local Address: __________________________________________________________________ 

_______________________________________________________________________________ 

Faculty Mentor: __________________________  Mentor e-mail address:____________________ 

Course Number: __________________________ Hours of Academic Credit: _________________ 

Title of Proposed Project:  

_______________________________________________________________________________ 

Brief summary of proposed project for publicity purposes:

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 Mentor Endorsement_________________________________________________________

 Chair or Director Endorsement: _______________________________________________

Departmental Ranking of this Proposal________________________
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