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CAROLYN M. O’CONNOR EDUCATION FUND

Nomination Form

(This form is to be completed by student’s Instructor or a VCRA Professional Member)


Student Name: 

School Attending: 
[bookmark: _Hlk210065355]

Highest Speed Test Passed (choose one):

Q/A: 
LITERARY: 
JURY CHARGE: 


Instructor/Member Info:

Name: 

Address: 

City, State, Zip: 

Phone:  E-Mail: 


Which state and/or national association(s) are you a member of, if any:  


What do you believe would make this nominee a good candidate for this scholarship: 


Please provide any additional information pertaining to the nominee’s qualifications and achievements you wish for VCRF to consider:



What qualities do you feel this nominee possesses which will make them a successful court reporter: 



_____________________________________________________________________
Signature and Title of Person Completing this Nomination

_____________________________________________________________________
Date
