Choose Ohio First Scholarship Program
Nomination Form
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WALLACE Nomination to be completed by a high school or college

COLLEGE science, technology, engineering, or math teacher who has had the
student in class, or professional supervisor (Adult Learners).

Students, please note:

According to the Family Education Rights of Privacy Act, you are entitled to see the completed nomination form at your request. If you
choose, you may waive your right to see this nomination form. Please indicate your choice:

O 1 waive my right to see the contents of the nomination letter. O | do not waive my rights to see the contents of the nomination letter.

Signature of student Date

TO BE COMPLETED BY THE NOMINATOR - PLEASE PRINT CLEARL

Student Applicant Name

School or Employer

Teacher or Supervisor Nominator Name

Teacher grade and subject area

Teacher or Supervisor telephone / Teacher or Supervisor E-mail

A. Please rate the student or employee you are nominating based on all students or employees you have known in your career.

Top 10 % Top 25% Top half (50%) Lower half (50%) No opportunity
of all students of all students of all students of all students to observe

Academic achievement in
science, technology,
engineering, and/or math
(STEM)

Academic potential in STEM

Motivation to learn

Ability to accurately self-assess
his/her performance

Cooperation in group work

Ability to work independently
of teacher/supervisor

Overall maturity level

B. Do you believe this program would have a positive impact on the applicant’s decision to attend college? To pursue a major in a
STEM field? Please explain in two double-spaced pages or less.

Signature of teacher or supervisor Date

Please return this Nomination Form directly to the program coordinator:
Stephanie Forstner, Academic Affairs, 275 Eastland Road, Berea, OH 44017-2088
Fax: 440-826-3577



