NOMINATION FORM
FRANK SARLI MEMORIAL SCHOLARSHIP

\Nominations must be postmarked not later than March 15, 2007.\

ALL QUESTIONS MUST BE ANSWERED.
IF ANY PART OF THIS FORM IS INCOMPLETE, IT WILL BE DISQUALIFIED.

NAME OF SCHOOL

SCHOOL ADDRESS

CITY/STATE/ZIP

NAME OF NOMINATED STUDENT
(Must be a current NCRA Student Member)
STUDENT’S HOME ADDRESS

CITYISTATE/ZIP

STUDENT’S NCRA MEMBER |.D. NUMBER

1. The student passed at least one of the court reporting program’s Q&A tests
at a minimum of 200 words per minute. Initial here

2. The student’s grade point average is 3.5 or higher overall based on a 4.0 standard.
Initial here

3. The student has a demonstrated need for financial assistance. Initial here

4. Please indicate the following professional qualities of this student (any NO answer
requires an explanation).

Does the student exemplify a professional attitude? _Yes __No
Does the student demonstrate a professional demeanor? _ Yes __No
Does the student appear professional in his/her attire? _ Yes ___No
Is the student strongly motivated? _Yes __No

Please explain any “No” answer below:

| verify that the above information is accurate and that my nominee is a current NCRA Student
Member in accordance with the member ID number provided above.
SUBMITTED BY (Name of School Official)

Title Contact Phone Number

Signature Date




