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Institutional Selection Form
2009/2010 WASEA Student Employee of the Year

STUDENT NAME:_______________________________________________________
Campus/Student ID # ________________________________________________
Student’s Permanent Address:
__________________________________________________________________________________________________________________
Student’s Local Address:
____________________________________________________________________________________________________________________
Institution:_______________________________________________________________
WASEA Member:_________________________________________________________
Member’s Office:_________________________________________________________
Address:________________________________________________________________
Institution President:_______________________________________________________
President’s Address:_______________________________________________________
Enter the total number of nominations received by your office____________.  This form must be received electronically only by your State Liaison no later than March 1, 2010. Check the WASEA website at www.wasea.org for information on you’re current state liaisons for the following states: Alaska, Arizona, California (North), California (South), Colorado, Guam, Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Washington, and Wyoming.
