
Rocky Mountain Association for College Admissions Counseling
Cynthia Gayles Human Relations Grant Application/Nomination Form

Please complete and return NO LATER THAN February 15, 2010

Email: cjimenez@coloradocollege.edu

Mail: Carlos Jimenez, RMACAC Cynthia Gayles Human Relations Award Chairperson
Colorado College Admission Offce

14 East Cache La Poudre Street, Colorado Springs, CO 80903
Fax: (719) 389-6816 Offce Phone: (719) 389-6054

I recommend the following individual for the RMACAC Cynthia Gayles Human Relations Grant:

Applicant Information (Person to Receive the Grant)

Name: __________________________________________________________________
Title: __________________________________________________________________
Institution: __________________________________________________________________
Address: __________________________________________________________________

__________________________________________________________________
Email: __________________________________________________________________

(Most frequently used email address)
Telephone: ___________________________ (direct work)

___________________________ (home)
___________________________ (cell)

Please answer all fve questions

1.  How many total years has the nominee worked in a high school/counseling/community setting?  _____

2.  How many years has the nominee worked at his/her current school?  _____

3.  Please describe the make-up of the student population at the nominee’s high school.

4.  What are the nominee’s job responsibilities?  

5.  Please describe how the nominee has made professional contributions to his/her students / school / and  
community, and why they would beneft from receiving free membership and conference registration for 
RMACAC in 2010. 

Nominator Information (please complete if you are nominating someone else)
Name: ________________________________________________
Title: ________________________________________________
Institution: ________________________________________________
Address: ________________________________________________

________________________________________________
Email: ________________________________________________

(Most frequently used email address)
Telephone: ___________________________ (direct work)

___________________________ (home)
Your relationship to the nominee:  __________________________________
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