VIRGINIA COURT REPORTERS FOUNDATION

CAROLYN M. O’CONNOR EDUCATION FUND

Instructor/Member Nomination Form
(Email scanned completed form to admin@vcrf.net)

Student Name: ________________________________________________________

School Attending: ______________________________________________________

Instructor/Member Name:________________________________________________

Address: _____________________________________________________________

City, State, Zip: ________________________________________________________

Phone: ______________________________________________________________

E-Mail: ______________________________________________________________

Are you a member of a state or national court reporting association?______________

State or national association you belong to:__________________________________ 

Please consider this nominee’s achievements in the following areas:

Scholastic Achievement: _________________________________________________
_____________________________________________________________________

Course of Study: _______________________________________________________
_____________________________________________________________________

Involvement in School Activities: ___________________________________________
_____________________________________________________________________

Additional Comments: ___________________________________________________
_____________________________________________________________________

_____________________________________________________________________
Signature/Title of Person Completing this Nomination
_____________________________________________________________________
Date
