
22000099  TTRRIIOO  AACCHHIIEEVVEERRSS  NNOOMMIINNAATTIIOONN  

MMAAEEOOPPPP  3355
TTHH

  AANNNNUUAALL  CCOONNFFEERREENNCCEE  

NNOOVVEEMMBBEERR  88--1111,,  22000099  

PPHHEEAASSAANNTT  RRUUNN  RREESSOORRTT,,  SSTT..  CCHHAARRLLEESS,,  IILLLLIINNOOIISS      
  
NOMINEE INFORMATION: 
  
_____________________________________________________ ________/______to________/______ 
NAME         TRIO PARTICIPATION DATES (MONTH/YEAR) 
   
_______________________________________________________________________________________ 
TRIO PROGRAM PARTICIPATION    INSTITUTION    
 

EDUCATION: 
 

________________________________________________________________________________________ 
DEGREE TYPE/FIELD OF STUDY    INSTITUTION  YEAR DEGREE(S) RECEIVED  

 
________________________________________________________________________________________ 
DEGREE TYPE/FIELD OF STUDY    INSTITUTION  YEAR DEGREE(S) RECEIVED  
 
________________________________________________________________________________________ 
DEGREE TYPE/FIELD OF STUDY    INSTITUTION  YEAR DEGREE(S) RECEIVED  
 

HOME ADDRESS:       
 

________________________________________________________________________________________ 
STREET ADDRESS     CITY    STATE  ZIP  
      
________________________________________________________________________________________ 
PHONE     EMAIL  
 

WORK ADDRESS: 
 

________________________________________________________________________________________ 
TITLE     INSTITUTION/AGENCY  
 
________________________________________________________________________________________ 
WORK ADDRESS     CITY    STATE  ZIP  
      
________________________________________________________________________________________ 
PHONE     EMAIL   
    

NOMINATOR INFORMATION: 
 
________________________________________________________________________________________ 
NOMINATOR NAME     TITLE    INSTITUTION/AGENCY 
 
________________________________________________________________________________________ 

ADDRESS      CITY    STATE  ZIP 
 
________________________________________________________________________________________ 
PHONE      FAX    E-MAIL 

 
 

*SEE REVERSE FOR NOMINATION CRITERIA AND PROCESS* 

 

 

 

 



 

22000099  MMAAEEOOPPPP  TTRRIIOO  AACCHHIIEEVVEERRSS    

CCAALLLL  FFOORR  NNOOMMIINNAATTIIOONNSS  
 

The public recognition of outstanding former TRIO participants is a special event that gives 
our TRIO community an opportunity to congratulate our alumni on their success.  This 
award further serves as a source of pride in the knowledge that TRIO continues to make a 
difference in the lives of thousands of first generation and low-income students throughout 
the MAEOPP region and the United States. 
 
 

CCRRIITTEERRIIAA  FFOORR  SSEELLEECCTTIIOONN  OOFF  TTRRIIOO  AACCHHIIEEVVEERRSS  
 

The TRIO Achiever nominee must: 
 Be a former TRIO project participant who successfully completed a TRIO 

program in the MAEOPP region; 
 Have a baccalaureate or terminal degree from an accredited institution of 

higher education; 
 Be a person of high stature within his/her profession or has received 

recognition for outstanding achievements in their field; 
 Have made significant civic, community, or professional contributions; and  
 Acknowledge that participation in the TRIO project had a significant impact in 

obtaining his/her educational and/or professional objectives. 
 
The nominator must be a current member of MAEOPP. 
 

NNOOMMIINNAATTIIOONN  PPRROOCCEEDDUURREESS  

 
Please submit the following in addition to the nomination form: 
 Electronically submitted photo of nominee 
 Letter of support from nominator 
 One professional letter of reference 
 Personal Statement from nominee 
 Nominee Resume 

 

SSUUBBMMIISSSSIIOONN  DDEEAADDLLIINNEE  IISS  SSEEPPTTEEMMBBEERR  2255,,  22000099  
 

Electronic submissions are highly encouraged to christopher.welch@sinclair.edu 
 
 
 Fax and mail nominations can be sent to: 
 

Christopher Welch 
Office of Pre-College Programs 
Sinclair Community College 
Upward Bound Program 12-382 
444 West Third Street 
Dayton, Ohio 45402 
 
(937) 512-2331 Office 
(937) 512- 2382 Fax 

mailto:christopher.welch@sinclair.edu

