WHO’S WHO NOMINATION FORM
COAHOMA COMMUNITY COLLEGE
PLEASE RETURN THIS FORM 

TO YOUR DIVISION VICE PRESIDENT 

	Student Number:
	
	Mr./Mrs./Miss/Ms.:
	

	Student Name:
	

	Student’s Address:
	

	City:
	
	Phone Number:
	

	State:
	
	Student’s GPA:
	

	ZIP:
	
	Minimum GPA of 3.0 required

	Student’s E-mail:
	

	***Please use the e-mail address most often checked by the student.***

	Has the student been enrolled at Coahoma Community College for at least two semesters prior to this semester?
	YES  _____
	NO _____

	How does the student participate in and demonstrate leadership in school organization and extracurricular activities?



	How is the student involved in the community?



	How does the student demonstrate leadership ability and/or potential?



	Nominated By:
	
	Date:
	


PLEASE ATTACH A COPY OF THE STUDENT’S UNOFFICIAL TRANSCRIPT.

