. NOMINATOR FORM 2012 GateS Mlllennlum Student Registration ID - REQUIRED

(Evaluation of the Student's Academic Record) Scholars Sch0|arship -
(student's 5 digit zip + last 4 digits of telephone - see instructions) o
STUDENT (NOMINEE): Please fill in your name and you r Student Registration ID. Your Student Registrati  on ID is your (the student's) 5 digit zip code +th e last four digits of your phone g
number. EXAMPLE: If your home zip code is 99999 a nd your phone number is 1-703-555-1234, then your S tudent Registration ID would be 99999-1234. This| D should be entered at the [re}
top of each page of this form. Please Note: The p  erson writing about your academic record cannot be a member of your family.
Student's Full Legal Name - REQUIRED  (IF YOUR LEGAL NAME ENDS WITH JR, 2ND, Ill, ETC., PLEASE ENTER SUCH IN THE "SUFFIX" FIELD.)
FIRST > MIDDLE >
LAST > SUFFIX >
Nominator's Personal Information
® The Gates Millennium Scholars (GMS) Program receive s thousands of applications for a limited number of available scholarships. In order to fulfill its m ission, GMS needs your help in
ensuring that the best qualified and most deserving students are selected from a large pool of worthy applicants. You must be a principal, guidance coun selor, teacher or other
professional educator who is familiar with the stud ent's academic background to provide informed answe rs to the questions below.
= |f, in addition to being familiar with the student' s academic background, you know enough about the st udent's extracurricular, employment and other activ ities, you also may complete
and submit an evaluation of the student's community service and leadership activities (Recommender For ~ m) if the student requests that you do so.
® |f submitting this paper form, fill in the appropri ate circle for each multiple choice question. For questions 5 through 7, you may either type or print your responses on this form.
B Failure to complete " REQUIRED" fields will disqualify the student from considerat ion.
Full Legal Name - REQUIRED (IF YOUR LEGAL NAME ENDS WITH JR, 2ND, Ill, ETC., PLEASE ENTER SUCH IN THE "SUFFIX" FIELD.)
PREFIX > FIRST > MIDDLE INITIAL >
LAST > SUFFIX >
Occupation or Title - REQUIRED
Employer - REQUIRED
Address or P.O. Box - REQUIRED Apt. Number
City State Zip Code
E-mail Address
Alternate E-mail Address
Telephone Number - REQUIRED Alternate Telephone Number
— — EXT — — EXT
B rageros ALL PAPER APPLICATIONS MUST BE POSTMARKED BY: Mail form to: P.O. Box 1434, Alexandria, VA 22313 [

JANUARY 11, 2012



. NOMINATOR FORM 2012 GateS M|”enn|um Student Registration ID - REQUIRED

(Evaluation of the Student's Academic Record) Scholars SChO'&I’Ship -
(student's 5 digit zip + last 4 digits of telephone - see instructions) o
S
Nominator's Relationship Information 0
1. Nominator's Relationship to Nominee - REQUIRED
O School Principal O Guidance Counselor
O Teacher O Other Professional Educator
2. How many years have you known the Nominee? - REQUIR ED
O Less than 1 year O 1to 3years O More than 3 years
Nominee's Eligibility Information
3A. Please select the Race/Ethnicity of the Nominee. C  heck only one, even if the Nominee may identify wit ~ h more than one of these groups:
O African American O Asian Pacific Islander American
O American Indian / Alaska Native O Hispanic American
3B. Does the Nominee have a cumulative GPA of 3.30 or m  ore on an unweighted scale of 4.00? - REQUIRED
O YES O No
4A. By June 2012, will the Nominee have completed high school or earned a GED? - REQUIRED
O YES O No
4B. Expected date of Nominee's high school graduation ( if GED, leave blank):
Month Day Year
. Page 2 of 3 ALL PAPER APPLICATIONS MUST BE POSTMARKED BY: Mail form to: P.O. Box 1434, Alexandria, VA 22313 .

JANUARY 11, 2012



Student Registration ID - REQUIRED

. NOMINATOR FORM 2012 Gates Millennium
(Evaluation of the Student's Academic Record) Scholars SChO'&I’Ship

Nominator's Questionnaire
Please use only the space provided below. Do not use attachments.

(student's 5 digit zip + last 4 digits of telephone - see instructions)

5. Nominee's Academic Performance - REQUIRED

Please indicate the subject area(s) in which you believe this Nominee outperforms the Nominee's peers. Check as many as apply. Leaving all circles blank
indicates average performance.

O Arts O Humanities QO Literature O Mathematics/Computer Science O science O Social Sciences

COMMENTS: _ .

6. Nominee's Academic Performance - REQUIRED

Please indicate the rigor of the Nominee's course work (i.e., has the Nominee taken challenging classes given the opportunities available at the school?).
Please choose only one.

O Below Average O Average O Challenging O Extremely Challenging

COMMENTS: _ .

7. Nominator's Recommendation - REQUIRED

Please give the most compelling reason you believe the Nominee should be selected as a Gates Millennium Scholar.

Nominator's Signature - REQUIRED
| certify that the information contained on this form is accurate and complete.

NOMINATOR'S SIGNATURE DATE

. Page 3 of 3 ALL PAPER APPLICATIONS MUST BE POSTMARKED BY: Mail form to: P.O. Box 1434, Alexandria, VA 22313
JANUARY 11, 2012
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