
ST. CLOUD STATE UNIVERSITY 
NOMINATION FORM 

2012 Student Employee of the Year 
 
Regional and national guidelines of an Eligible Student:  All students employed through the student employment 
program (work study and student salaries), including students working in approved off-campus community service or 
tutoring programs.  Resident advisors, graduate assistants and teaching assistants are not eligible, unless they are 
employed through the student employment program.  Students must have been employed for a minimum of 3 months 
full-time or 6 months part-time between July 1, 2011 and June 30, 2012 (anticipated).   
 
Student’s Name: ______________________________________________________ 
 
Permanent Address:    Local Address: 
______________________________  ______________________________  
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
  
   
 
Phone: _______________________  Phone: ________________________ 
 
Nominee’s Job Title and Job Description:  
 
 
 
Length of time nominee has been employed in the position:  
 
 
Please attach a separate Nomination Letter describing the nominee’s accomplishments 
that you feel qualify her/him to be considered for Student Employee of the Year. Please 
provide specific examples what makes your nominee stand out, keeping the following qualities 
in mind: reliability, quality of work, initiative, professionalism, and uniqueness of 
contribution. Make the Nomination Letter as comprehensive as possible to give your nominee 
the best chance for this award. Examples of letters for past “National Student Employee of the 
Year” winners may be reviewed at www.nsea.info/docs/about/awards/seotyaward.html. 
 
 
 
 
  
Name and Title of Nominator: __________________________________________________ 
 
Department: _________________________________________________________________ 
 
Signature:  ___________________________________________ Date:  __________________ 

 
         Deadline:  4:30PM on Friday, February 17, 2012 
 

Please go green and email completed nominations to seoty@stcloudstate.edu 
 

If you are unable to email your nomination, please send it to: 
St. Cloud State University Financial Aid Office 

AS Building 106, 720 Fourth Ave N, St. Cloud MN 56301 
Phone: (320) 308-2047 or Fax: (320) 308-5424 
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