
EWO CO-OP STUDENT OF THE YEAR AWARDS - 
NOMINATION FORM (2011) 

 

PDF copies of all nomination materials will be accepted via email and must be RECEIVED by close of business, 4:45 pm on TUESDAY, JANUARY 24, 2012 to the Co-Chair 
of EWO Co-op Student of The Year Awards 2011: Kathleen McDowell, Coordinator, University of Toronto Scarborough, Co-op Programs in Management 
mcdowell@utsc.utoronto.ca Phone: (416) 287-7488 

Please complete all sections of this nomination form including signatures. By signing this form all parties certify that the information 
provided is accurate. Any false information provided in a nomination may result in disqualification or retraction of the award.  

Institution Information
Institution Name:  
Name:  
Title / Department:  

Mailing 
Address: 

Street:  
City:  Prov.:  Postal Code:  

Work Phone:  Ext:  

E-mail:  

Nominee's Degree/Diploma Program:  
Nominee's Number of Years of Study Completed:  Nominee's Number of Work Terms Completed:  

Nominee's Cumulative Grade Point Average*1:  % (MUST be as a percent out of 100) 

*1EWO requires that you convert your grading system, where necessary, to present your candidate’s grades as a percent out of 100.  Where letter 
grades represent a range of marks (i.e. B+ = 77 – 79 %), grades should be rounded to the highest mark available in the range for that particular grade 
(i.e. 79% for previous example). If the grade information requested above is incomplete the nominee will receive zero (0) points for the academic 
achievement score (max 15 pts) in his/her evaluation. 

I    the student below for the EWO Co-op Student of the year Award (2011). 

  

Signature  Date 
 

Employer Information
Company / Organization Name:  

Supervisor / Manager / Co-worker Name:    

Title / Department:  

Mailing 
Address: 

Street:  

City:  Prov.:  Postal Code:  

Work Phone:  Ext:  

E-mail:  

I agree to the use of information provided in this nomination (minus confidential information) by EWO for 
the promotion of co-operative education.   (Please select desired response)        

I    the student below for the EWO Co-op Student of the year Award (2011). 
  

Signature  Date 
 

Student Information
Name:   

Mailing 
Address: 

Street:  

City:  Prov.:  Postal Code:  

Phone:  Alt. Phone  

E-mail:  

I agree to the use of information provided in this nomination (minus confidential information) by EWO for 
the promotion of co-operative education.   (Please select desired response)      

I have given permission to be nominated for the EWO Co-op Student of the year Award (2011). 

  

Signature    Date 
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