
 

 

 

2009-2010 
 

Requirements:  

 

1. Applicant must be currently enrolled at the University of New Mexico 

2. Applicant must be a junior or senior (at least 60 credit hours earned) or a graduate student in good 

academic standing with their college  

3. Applicant must have a minimum cumulative grade point average of 2.5 

4. Applicant must provide one letter of recommendation from a faculty member, administrator, the 

president of a student organization, or a department chairperson.  

 

Deadline: December 4
th

 2009 

 

 Applications and letters of recommendation must be received at: 

  Student Activities Center 

  Student Union 1018 

  MSC 03 2210 

  1 University of New Mexico 

  Albuquerque, NM 87131 

 

Selection Criteria:  

 

 The University of New Mexico may nominate up to 150 candidates for recognition in Who’s Who 

Among American Students in American Universities and Colleges. Nomination criteria include academic 

record, participation and leadership in academic and co-curricular activities, citizenship, service to the 

community or University, and potential for future achievement.  

 Individuals who have previously received recognition in Who’s Who and are seeking to be selected for a 

second year must exhibit a continued record of excellence and sufficient number of new or expanded 

accomplishments.  

 

Notification of Selection:  

 

 The university cannot release the names of the students who have been selected for recognition until 

official confirmation has been received from the Who’s Who headquarters in Alabama. This does not occur 

until the end of January.  

 

NOTE:  Students may apply directly or be nominated by another individual.  

  There is no fee to apply or be recognized in Who’s Who.  

 

 



Application Form:  

 

 

 

2009-2010 
Please print all information.   Return to:  

       Student Activities Center 

       Student Union 1018 

       MSC 03 2210 

       1 University of New Mexico 

       Albuquerque, NM 87131 

 

 

Last Name     First Name    Middle Initial 

 

 

Fall Semester 2009 Address  Apt. No. City    State   Zip 

 

Home Town (City and State)                                                                              High School 

 

Who’s Who certificates will be presented at the Who’s Who Reception on February 18, 2010 in the SUB 

Ballroom at 6:00pm.  

 

PLEASE provide an address that will be valid in the spring of 2010. 

 

 

Spring Semester Address  Apt. No.  City     State   Zip 

 

E-mail Address:____________________________________ Telephone #:_____________________________ 

 

Student ID #: _________________________ GPA: _________ Junior ____ Senior ____ Grad. Student ____ 

 

UNM College: ____________________________________ Major:___________________________________ 

 

Hours Completed at UNM: ________ Number of Hours Currently Enrolled:_______ Graduation Date:_______ 

 

Have you previously been selected to Who’s Who? _______ If yes, when?_________ School:______________ 

 

I hereby authorize the Student Activities Center staff to verify the information listed above.  

 

________________________________________    ____________________________ 

Signature         Date 
 

Please continue on the other side.  



 

The following section should be completed by all students applying for this award. 
 

Attention Graduate Students: Please only list activities and service during the time of your graduate enrollment at UNM. 

 

1. Co curricular activities while attending college (on or off campus) 

List any committees, organizations, or programs you have participated in with offices held, dates of 

service and time spent in participation.  

 

 

 

 

 

 

 

2. Volunteer or service work (on or off campus) 

List the type of volunteer work, agency, offices held, dates and time spent in participation.  

 

 

 

 

 

 

 

3. Honors 

List the honors which you have received and the dates on which you received them. List academic 

honorary organizations in which you hold membership with the date of initiation and any offices you 

have held in the organizations 

 

 

 

 

 

 

 

4. Employment: Do you currently work? ______ Hours per week? _______ Where? ______________ 

 

 

5. List any other activities or information you feel is important here: 

 

 

 

 

 

 

I certify that the information on this application is correct _______________________________________ 

        Signature 

 

 

At least ONE letter of recommendation must be submitted from a faculty member, administrator, the 

president of a student organization, or a department chair person.  

 



 

 

2009-2010 

 

Letter of Recommendation Name of Nominee: ________________________________ 

 

Name of person providing the recommendation: 

____________________________________________________ 

 

Title: _______________________________________ Organization/Department: ________________________ 

 

Address: __________________________________________________________________________________ 

  Street and Number   City    State   Zip 

 

Deadline for Applications and Letters: December 4
th

, 2009 by 5:00pm 

 

NOTE: Applications and Letters must be received at: 

       

    Student Activities Center 

    Student Union 1018 

    MSC 03 2210 

    1 University of New Mexico 

    Albuquerque, NM 87131 

 

Nomination criteria include: academic record, participation and leadership in academic and co-curricular 

activities, citizenship, service to the community or University, and potential for achievement.     

(Please attach additional pages behind this page.)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________  _______________________________ 

Signature         Date 



 

 

 

Press Release Information 
We try to send Press Releases to each recipient’s hometown newspapers. 

Providing this informational is optional 

PLEASE TURN IN WITH COMPELTED APPLICATION 

DEADLINE: December 4, 2009 

 

 

Student’s Name: _____________________________________________________________ 

 

Student’s Hometown: _________________________________________________________ 

(city and state) 

 

Name and Location of Student’s High School: ______________________________________ 

Year of high school graduation: _____________________ 

 

Parent/Guardian name(s):________________________________________________________ 

 

Parent/Guardian Address, if any: _____________________________________ 

                                                      _____________________________________ 

          _____________________________________ 

          _____________________________________ 

 

 

 

 

 

-------------------------------------------------------------------------------------------------------------------------------- 

Office Use ONLY 

 


