Nomination Form

Kaplan Educational Foundation Leadership Program

KAPLAN)

EDUCATIONAL
FOUNDATION

The Kaplan Leadership Program focuses on high-potential students and helps them raise their expectations

and expand their personal goals, while preparing them for leadership roles in their professions and

communities. This unique and comprehensive program helps students address barriers to their educational
and career success, and offers resources to help them realize their full potential. Please help us identify

students who could benefit from this extraordinary opportunity by completing this nomination form.

Instructions:

A ODN -

. Refer to program brochure and/or website for eligibility requirements.
. Complete and sign this form.

. Have the nominee sign this form.

. Provide a copy of this completed nomination form to your campus contact (listed below

and at www.KaplanEdFoundation.org/KLP/References).

(o2&

. Mail/fax form to the Kaplan Educational Foundation address/fax number below by February 1, 2009.
. Any member of the faculty, staff or administration as well as Kaplan Leadership Scholars may

nominate a student. If you have any questions, contact the representative on your campus or call
us at 212-707-5300.

NOTE: The nomination form cannot be completed by someone who is providing the applicant’s
primary academic reference.

Campus Contact
First Name
Position

Phone Number

Nominee

First Name

Address

City

Phone Numbers Day
Email Address

College

Nominator

First Name

Position

Address

City

Phone Numbers Day

Email Address

Last Name
Department

Email

Last Name

State Zip Code

Alternate

No. of Credits Completed No. of Credits in Progress

Last Name

Department College

State Zip Code

Alternate

Kaplan Leadership Program Admissions * c/o Kaplan Educational Foundation
888 Seventh Avenue « New York, NY 10106 « Phone: 212.707.5300 « Fax: 212.957.1646 + www.KaplanEdFoundation.org

GPA

(on a4.0 scale)



1. How long have you known the nominee? Describe the frequency and nature of your relationship.

2. To the best of your knowledge, assess the nominee’s academic performance.

3. Given the requirements and goals of the Kaplan Leadership Program, please tell us why you believe the nominee is a good
match for the program.

4. How has the student demonstrated leadership abilities—including interpersonal skills in his/her personal, school and/or
community involvement?

You are welcome, but not required, to write additional comments on a separate page or to submit supporting documentation.

Nominator’s Signature Nominator’s Printed Name Date

Nominee’s Signature (Read below before signing) Nominee’s Printed Name Date

TO THE NOMINEE: BY SIGNING THIS FORM, YOU ACCEPT THE NOMINATION AND ARE GIVING THE KAPLAN
EDUCATIONAL FOUNDATION PERMISSION TO CONTACT YOU REGARDING THE KAPLAN LEADERSHIP PROGRAM.

Kaplan Leadership Program Admissions * c/o Kaplan Educational Foundation
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