
John McLendon Memorial Minority 
2008-09 Postgraduate Scholarship 

$10,000 Nomination Form 
(Please complete--type--both sides of form in its entirety;  

fax to 440-892-4007 or email to knewman@nacda.com) 

 

 

Nominee:__________________________________________________________________________ 

Institution Name:____________________________________________________________________  

Institution Address:  _________________________________________________________________ 

Athletics Division (circle one):    Football Bowl Subdivision    Football Championship Division 

                                                      Div. I        Div. II        Div. III        NAIA        Other 4-Yr. 

 

Academic Information 

 

Degree program: ____________________________  Actual/Expected graduation: Month ___ Year ___ 

 (BA, BS, etc.) 

Major:___________________________________ Minor: ___________________________________ 

 

Cumulative undergraduate grade point average/scale:________________________________________ 

 

Scholastic honors earned (Be specific -- Indicate what the award is for and who it is from): 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 

Postgraduate plans -- does the nominee intend to pursue graduate school immediately, seek  

employment, etc.: 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 

To what postgraduate program(s) has the nominee applied and/or been accepted? 
 ______________________________________________________________________ 

 ______________________________________________________________________ 

 

What is the intended postgraduate major? 
 ______________________________________________________________________ 

 

Additional Information 
 

Minority Status (Mark One): 

 _____    Black  _____   Hispanic  

 _____   Asian or Pacific Islander  _____   American Indian or Alaskan Native   

 

Recommendation:  Please attach a brief one-page (not more than 250 words) recommendation as to 

why this student deserves this postgraduate scholarship. 

 

For Office Use Only 

Stud. ID  _________ 

Sch. ID  __________ 

Conf ID. _________ 

Internet Form 

Member        Y        N 



Page 2 (John McLendon Memorial Minority Postgraduate Nomination)  Nominee:______________ 

 

Other Activities - Please attach a page which includes participation in any other extracurricular 

activities, including any positions of leadership attained, honors held, etc.  Examples would be offices 

held in student government, fraternity or sorority;  membership in the institution's clubs, committees or 

organizations; and community activities outside of the institution. 

 

Special or Unusual Circumstances, if pertinent:  Please list any other special qualities or 

accomplishments of this nominee that may not be covered in the other categories. 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 

List any other information which may be pertinent. 
 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 

Student and Institutional Information 
 

Nominee's Current Personal Address: ____________________________________________________ 

___________________________________________ Current Phone: (____)_____________________ 

Nominee's Parents' Address: ___________________________________________________________ 

____________________________________________________ Parents' Phone: (____)____________ 

Nominee's E-mail Address:  ____________________________________________________________ 

Parent(s)/Guardian(s) Names: __________________________________________________________ 

Hometown Papers/TV/Radio (including address and phone if known) 

__________________________________________________________________________________ 

 

Nominee should attach an essay (not more than 500 words) answering the question, “Why do you 

feel you deserve the John McLendon Postgraduate Scholarship?” 

 

Student's signature is required for acceptance of the award and release of information for promotional 

materials, i.e. Convention program, releases, etc.   

                                                                                 ______________________________________________ 

                                                                   Nominee Signature 

 

Full-time Seniors Only – Please complete the following: 

Academic Advisor __________________________________________________________________ 

Academic Advisor's Signature (Required) ______________________________________________ 

Phone (____)_______________________      Fax (____)_____________________________________ 

Official Completing Nomination _________________________________   Phone (____)__________ 

Official's Title ______________________________   E-mail Address__________________________ 

 

 

(Additional sheets may be attached if necessary) 


