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Nomination Form 
Debra J. Alexander Endowed Scholarship 

 
Academic Year 2018-2019 (Effective Fall 2019-Spr/Sum 2020) 

Deadline April 3, 2019 – 11:59pm 
 
The nominator should download this form, electronically fill it in and provide an e-signature. The 
applicant will return all forms in a single email to the TRIO Scholarship Committee at 
TRIOscholarships@wayne.edu. If you have any questions regarding the scholarship, contact the 
scholarship committee at TRIOscholarships@wayne.edu or 313-577-7775. 
 

 
Nominator Information: 
 
Counselor Name: ________________________________________________  Access ID: _______________ 
 
Email: ___________________________________________________________  Phone: __________________ 
 
TRIO Program:           EOC    
 
 
Nominee Information: 
 
Last Name: ______________________________________ First Name: __________________________________ 
 
Access ID: _______________   GPA: ___________ Hours Completed: __________ (attach transcript) 
 
Email: ___________________________________________________________  Phone: __________________ 
 
TRIO Program:           EOC    
 
 
 
I have communicated to the student that I am submitting this recommendation on their behalf. The 
student has been notified that the award must be utilized during the 2019-2020 academic year. 
 
 
Counselor Signature: ____________________________________________________ Date: _____________ 
 
 
Director Signature: ______________________________________________________ Date: _____________ 
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Rationale for Recommendation 
(Provide additional sheet if necessary) 

 
Statement of Character and Leadership Qualities 
 
 
 
 
 
 
 
 
 
 
 
Statement of Academic Commitment 
 
 
 
 
 
 
 
 
 
 
 
Statement of Professional Development Accomplishments and Goals 
 
 
 
 
 
 
 
 
 
 
 
Statement of Educational Accomplishments 
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