Carolinas College of Health Sciences
Student of the Month Award
PURPOSE
The Student of the Month Award is presented to a student who made an outstanding contribution to the community at large, including the College and the health care system. This award recognizes students for current academic achievement and a dedication to the core values of the College. This award is designed to consider equally the student working hard behind the scenes as well as the leader who strives to make a positive impact.

BENEFITS
The benefits of this award include recognition for hard work and dedication, parking access to the faculty/staff lot (lot V) for one month, a framed certificate, and a profile in the student newsletter.

ELIGIBILITY
· Good academic standing
· Contributions to the community based upon actions in the past 90 days.
· Nominations accepted from students, faculty, staff, or others associated with the college

· Students may not be named student of the month more than once during a 12 month period

· Top applications may be considered for the two months following the original nomination

SAMPLE CRITERIA
· Improvement in or maintenance of good grades

· Continued academic excellence

· Dedication to the core values: caring, commitment, teamwork, and integrity

· Service to the larger community

· Leadership accomplishments

PROTOCOL
· Applications submitted each month in narrative form to the Dean of Student Services

· All nominations are considered at the monthly Leadership Team meeting with the student selected serving as the Student of the Month for the month following

· The student serves a term of one month with all the privileges
· Award presented to the student at the end of the month prior to serving as the Student of the Month in a public setting (i.e. beginning of class, etc.)

Carolinas College of Health Sciences

Student of the Month Award
APPLICATION

Name of Student:

______________________________________________________________________________

Nominated by:

______________________________________________________________________________

Nomination Month and Year:

______________________________________________________________________________

Reason for Nomination:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________



__________________

Signature of Nominator






Date

Return completed applications to Hampton Hopkins in room 164. Nominations accepted continuously with students selected on a monthly basis.

