
Student Life Office 
2006-07 Outstanding Member Award 

(SLO use only) 
Date received _________________                  Received by ___________ 

 
The Outstanding Member Award honors a general member (i.e. non-officer) of a recognized Lake Erie 
College student organization who has made significant contributions to the success of the group.   
 
Eligibility:  The student must possess a minimum 2.5 GPA and be a member since the beginning of 

the Fall semester of the current academic year (student may have held more than one 
position). 

 

Deadline:               Monday, April 2, 2007 
5:45 pm 

Student Life Office – Holden Center, Room 122 

Nominee: ________________________________________________ Student ID # _______________ 

Student Organization: ___________________________________________________________________ 

Student Organization Position: ______________________________       Cumulative GPA: ____________ 

Local Address: ________________________________________________________________________ 

Local Phone: _____________________________   Email address: ______________________________ 
Directions: Please submit a statement of application responding to statements/questions below. Be 

sure to return all required application materials to the SLO as indicated above. 
1. State your current involvement within the organization.  Describe your responsibilities, 

goals and accomplishments as a member of the group.  Indicate specifics in the last 
two semesters that indicate your level of involvement in the organization. 

2. Describe your history of involvement within the organization, including previous 
positions. (No date restrictions). 

3. Select a reference (i.e. campus advisor, administrator, etc.).  This person should be 
knowledgeable on your involvement and abilities.  A letter of recommendation must 
accompany this application from your reference. 

I certify that all information in this application is true, and understand that false information can impact the 
selection process.  I also give permission to the awards committee to verify my academic records for the 
sole purpose of this award review.    

_______________________________________    _____________________ 
Applicant OR Nominator’s Signature                        Date 
 
Nominator Name (printed) _____________________________________________________ (if applicable) 
 


