
SCJ Certificate of Merit Nomination Form 
 
 

Name of nominator: ___________________________________________________________ 
 
Position/Title of nominator: ______________________________________________________ 
 
Name of nominee:  ___________________________________________________________ 
 
University: ___________________________________________________________________ 
 
Date on which the form was completed:____________________________________________ 
 
 
Media organization(s): Please list all print, broadcast and web organizations for which the nominee 
has worked: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Nominee Class Standing:   Sophomore  Junior  Senior  Graduate 
 
Please provide a brief statement as to why you are nominating this person for the National SCJ 
Certificate of Merit. (attach additional pages if necessary) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Mail this completed form to: 
 
Dr. Mary Beth Earnheardt    
CLASS Dean’s Office 
Youngstown State University 
1 University Plaza 
Youngstown, OH  44555 

 


