
 2017 TRIO Achievers Nomination Form  
State Conference 
April 4th-6th 2017 

Cragun’s Resort on Gull Lake 
Brainerd, MN 

   Deadline: February 13th, 2017 
Submit completed nomination form by mail, fax or e-mail to: 

 
Emily Galzki 

TRIO Programs, 300 Spirit River Dr. S, Cambridge, MN 55008 
Phone: 763-433-1946 Fax: 763-433-1841 E-mail:  Emily.galzki@anokaramsey.edu 

 
Please give us information about an extraordinary TRIO participant that you would like to nominate as a TRIO Achiever.  
Nominees should be a TRIO Alumni with an A.A., A.S., B.A., B.S., M.A, M.S., or a terminal degree within their field, who 
has achieved a reputable position in their field of work and/or community, who has overcome obstacles and acknowledges 

that TRIO has impacted their success. Finalists will be invited to attend the TRIO Achievers Banquet on  
Tuesday, April 4th, 2017 at Cragun’s Resort & Hotel on Gull Lake. 
CURRENT TRIO EMPLOYEES ARE NOT ELIGIBLE FOR NOMINATION 

NOMINEE: 

Nominee’s Name______________________________________ TRIO Participation Dates from ___/___/___ to ___/___/___ 

Participant in which TRIO program(s) _________________________________ Name of Institution(s) _________________ 

TRIO Eligibility:   ! First Generation ! Low Income ! Student with Disability (SSS only) ! Member of Underrepresented Group (McNair Only) 
 
EDUCATION: 

Degree________________  Major ________________  Year Conferred  ________________  Institution ________________ 

Degree________________  Major ________________  Year Conferred  ________________  Institution ________________ 

Degree________________  Major ________________  Year Conferred  ________________  Institution ________________ 
 
If a current student: 

School ________________  Major (if applicable) ________________  Expected Graduation Date _____________________ 
 
EMPLOYMENT : 

Title_________________________Employer_______________________________ Dates from ___/___/___ to ___/___/____ 

Title_________________________Employer_______________________________ Dates from ___/___/___ to ___/___/____ 
 
NOMINATOR:  NOMINATORS MUST BE A MN TRIO MEMBER 
 
Nominator’s Name ________________________________________  Title_______________________________________ 

Institution/Agency_____________________________________________________________________________________ 

Mailing Address ______________________________________________________________________________________  

City_____________________________________ State _______________________ Zip ______________________ 

Email address ______________________________________  Phone ____________________ Fax____________________ 

Program Director’s Name______________________________  Signature____________________________ Date_________ 
 

Please attach a short statement (1 or 2 paragraphs) about why you think this TRIO participant should be chosen as a 
TRIO Achiever addressing the following criteria: the impact the TRIO program had on the nominee, the 

involvement/impact the nominee has had in the community, the perseverance to obtain their degree(s), and the 
determination to overcome obstacles. If your nominee is selected as a finalist, you will be asked to submit the following:  a 

photo of the nominee, personal biography from the nominee, and any additional supportive material.  Please contact 
Emily Galzki if you have any questions or need additional information.  Thank you! 


