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GEORGE W. JENKINS

SCHOLARSHIP NOMINATION

Student: Complete Section | of this page. Ask your counselor/advisor to complete Sections Il and IIl of this form and submit the nomination to
The George W. Jenkins Scholarship Committee

University of Miami Office of Admission

PO Box 248025

Coral Gables, FL 33124-4616.

Section | (To be completed by student)

Please print or type. Please do not staple. Social Security or UM ID Number:
Student Name
Last (Family) First Middle Initial
Address Date of Birth / /
Street Apt. Number Month Day Year
Phone ( )
City State ZIP Code

My signature below indicates that | am a U.S. citizen and all the information contained in this application is complete, factually correct, and honestly
presented.

Signature Date

Section Il (To be completed by school counselor on behalf of the nominee)
Please print or type. Please do not staple.

High School High School CEEB
High School Address
Street City State ZIP Code
High School Phone ( ) Fax ( )
Counselor’'s Name Title
Signature Date

(More on reverse side)



GEORGE W. JENKINS SCHOLARSHIP NOMINATION (CoMMENTS FOorRM)

Section Il (To be completed by school counselor)
In support of your nomination, discuss why the student is deserving of this scholarship, including the student’s academic promise, extracurricular
involvement, and an emphasis on the adversity that the student has overcome. Feel free to attach a separate letter for this part of the nomination.

Discuss this student’s academic promise:

Discuss this student’s extracurricular involvement:

Discuss the adversity that this student has overcome:
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