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Commerce Alumni Leadership Scholarships
NOMINATON FORM

SECTION A - NOMINEE DETAILS

Please include as much information as possible. It is preferable that the candidate is aware of the nomination, and so can provide the

required details, including a copy of their resume, for eligibility and selection purposes.

STUDENT ID:

FULL NAME:

COURSE & YEAR LEVEL:

PHONE NUMBER:

EMAIL:
IS THE NOMINEE AWARE OF THIS NOMINATION? “ YES NO
IS A COPY OF THE NOMINEE'S RESUME ATTACHED? YES NO

SECTION B - NOMINATOR DETAILS

If you are a University of Melbourne staff member, please ignore the ID request and provide your position in leiu of course.

STUDENT ID:

NAME:

COURSE / POSITION:

PHONE:

EMAIL:

RELATIONSHIP TO NOMINEE:

SECTION C - DECLARATION

| have attached a statement addressing the selection criterion, outlining the nominee's leadership potential and
community involvement. | declare that this information is true and correct.

| understand that the nominee will be contacted to accept this nomination, and give permission for the selection
panel to give my name to the nominee.

SIGNATURE DATE

Full signature required. Characters and other symblos are not accepted.
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