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FILL IN THIS FORM DIGITALLY, SAVE A COPY TO YOUR COMPUTER, AND PRINT A COPY FOR SUBMISSION.
nominations must be completed by a school official
Simon Fraser University invites nominations of your school’s highest achieving students (whose grade 11 and/or grade 12 academic average is at least 
90% or higher) for our Entrance Scholarship Program.

Your candid assessment of this student will assist the members of our Scholarship Adjudication Committee in making decisions regarding scholarship 
winners. Your nomination form will be read only by entrance scholarship personnel and by members of the Adjudication Committee.

Please complete this form and return it to the student in a SEALED ENVELOPE. Place your signature over the envelope seal. It is the student’s 
responsibility to include this reference with his or her completed scholarship application and mail all documentation by February 28.

nominee’s name

Family name_____________________________________________________	 First name_____________________________________________

Simon Fraser University 9-digit student number (if known):______________________________________________________________________

nominee’s ranking

Please rank the nominee out of the entire graduating class by checking the appropriate box.

Top 5% Top 10% Top 15%

Academic achievement

Extracurricular accomplishments

Character and personal qualities

overall comments about this student	

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Student’s current academic average for academic year (e.g. 96%):___________________________________________________________________

The students is completing a    full international baccalaureate program     partial international baccalaureate program

The student is    taking courses in the advanced placement program      taking other university-level courses

nominator’s information

Family name_____________________________________________________	 First names____________________________________________

I am a    teacher     principal     counsellor     other (please specify)_ ______________________________________________________

Courses you have taught this student (if applicable)_ ____________________________________________________________________________

_____________________________________________________________________________________________________________________

How long have you known this student?_ ____________________________________________________________________________________

School name and address__________________________________________________________________________________________________

Telephone________________________________________________ 	 Fax_ ______________________________________________________

Signature_________________________________________________ 	 Date_ _____________________________________________________

Student’s rank out of the entire graduating class (e.g. 2/241):

____________________ / ____________________		
	 rank	 approximate # of graduates
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