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DEADLINE: Monday, October 02, 2023

Instruction Sheet

0 Please read the instructions carefully before completing this form. INCOMPLETE
APPLICATIONS WILL NOT BE ACCEPTED.

0 Nominators are required to complete all sections of the form in BLOCK CAPITALS
only. Please indicate ‘N/A’ where the information requested is not applicable. All
information provided will be checked and verified.

0 Completed application forms should be emailed to marketing@utech.edu.jm or
submitted at the Marketing Unit, 2" Floor, Administration Building.

Criteria for Selection

The following conditions must be met for nominees to be considered:

Be an enrolled student

Have a Grade Point Average of 2.5 or higher

Must be nominated by peers or UTech, Jamaica Staff Member

Nominator should know the nominee for at least one year

Be an active member of a UTech, Ja. club or community group etc.

Be able to make at least one years’ commitment to the programme

Must be a good communicator

Must be a willing to commit at least twenty five (25) hours each semester for task
related to the UTech, Jamaica Student Ambassador Programme

0 Demonstrate the highest level of discipline
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NOMINATOR AFFIDAVIT

1) Name of Nominator

1A) Nominator’s Student ID Number ( if applicable)

2) Nominator Address

3) Occupation 3a.) Name of Employer/ Business

4) How long have you known the Nominee? Year (s) Month (s)

NOMINEE INFORMATION
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5) Name of Student being nominated

6) Student ID Number

7) Do you believe the nominee to be a person of high integrity? O Yes O No
Academic Profile:

8) Current Faculty of Admission

9) Programme

10) Year of Study ZO 3@ 40 SO

11) Expected Date of Graduation:

dd/mm / yyyy

12) Name of University Club or Non-Governmental Organization nominee is a member of

13) In 150 words, indicate your reason(s) for selecting this nominee.
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14) Is there any other information that you think we should know about the Nominee?

YesO NoOIf ‘ves’, please provide:

17) I hereby declare that the information provided above is to the best of my knowledge true.

Signed Date:

dd/ mm/yyyy

NOMINEE CONTACT INFORMATION

18)Telephone

19)Email
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