
Rocky LaRose Service Award Nomination Form 

The Kathleen “Rocky” LaRose Service award is awarded annually to recognize outstanding 

service by a UA Letterwoman to the University, the Athletics Department and to their 

community. 

 

The final selection will be considered and determined by the Athletics Department. Nomination 

finalists will be announced at Homecoming. Please be advised nominees will not be considered 

without the completion of this application form in order to provide a fair and consistent selection 

process for each candidate. You also may attach a resume or additional relative documents if you 

choose. 

 

To nominate someone for the Rocky LaRose Service Award please complete this form and 

return to Ceileigh Trevers at ceileight@arizona.edu or mail to the following address: 
 

Ceileigh Trevers- The A-Club 

Department of Intercollegiate Athletics 

McKale Memorial Center Rm #263 

1 National Championship Drive 

P.O. Box 210096 

Tucson, AZ 85721--‐0096 

 

General Information 

Nominee’s first name: _______________________________ Middle Name: ________________ 

Maiden Name: _____________________________ Last Name: __________________________ 

Email: _______________________________________ Phone: ___________________________ 

Employment: ______________________________ Work Phone: _________________________ 

 

Scholastic Information 

Nominee’s Graduation Year: _____________________ 

Major: ___________________________________ Minor: ______________________________ 

Last year in School: ___________________________ 

Graduate School: _________________________________________________________ 

Graduate Program: ________________________________________________________ 

Educational Certificates Received: ___________________________________________ 

1Academic Honors: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Other relative scholastic information: 

_______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Community Service 

What local community activities (volunteer, charity, non-profit etc.) has your nominee directed 

or been a part of (please explain in detail and include memberships in service organizations): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Awards/Honors within community: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________ 

 



Post College 

Explanation of his/her employment history: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Professional Awards/Honors: 

2______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________ 

Please explain in detail why you believe this award should be granted to your nominee: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________ 

 

Nominator’s Contact Information 

Nominator first name: ___________________________ Last Name: _____________________ 

Nominator Street Address: 

____________________________________ City________________ 

State: _______ Zip: ___________ Phone: ______________________________ 

Email: 

_________________________________________________ 

 

*Deadline for ALL Nominations is August 30th 

Thank you for taking the time to complete the nomination form, we will consider all applicants 

and as mentioned previously the finalists will be announced at Homecoming. 

 


