
Emergency Student
Aid ApplicationStudent Contribution Award

The nominee must have been an SGPS member for some interval of time during the 12 
months preceding the nomination period. Nominee must have made a significant contribution 
to the SGPS membership and/or Queen’s community.

Full Name:   ____________________________________________

Student/Staff #: ____________________________________________

E-Mail address:  ____________________________________________

Nominator’s Contact Information

Full Name:   ____________________________________________

Student/Staff #: ____________________________________________

E-Mail address:  ____________________________________________

Nominee’s Contact Information

Nomination Details

In 250 words or less, describe the nominee’s contribution, describe why the contribution is 
outstanding and how the contribution has made an impact on the SGPS and/or Queen’s.


