PRESIDENTIAL FELLOWS NOMINATION FORM

On behalf of . formally nominate
School Professor/Administrator

to be a Presidential Fellow for the 2024-2025 class. | certify that

Fellow Name

our nominee is aware of the requirements and expectations of the Fellowship and that

he /she /they has committed to completing the program in full.

Professor /Administrator Full Name

Title

School

Student Information™:

Full Name

Email Address

Class Standing (i.e. Junior)

*Please submit a copy of the Fellow’s resume along with this form.
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