
 
 

 
Rose Tomlinson Scholarship Nomination Form  

      Due by January 1, 2010 
 
 
Nominee 
 
Name  _________________________________________________________________________________ 
 
Address  _______________________________________________________________________________ 
 
City, State, Zip  __________________________________________________________________________ 
 
Telephone  ______________________________________________________________________________ 
 
Email  __________________________________________________________________________________ 
 
 
Nominator 
 
Name  _________________________________________________________________________________ 
 
Address  _______________________________________________________________________________ 
 
City, State, Zip  __________________________________________________________________________ 
 
Telephone  ______________________________________________________________________________ 
 
Email  __________________________________________________________________________________ 
 
 
Relationship to Nominee:__________________________________________________________ 
 
Professional References for Nominee: 
 
Name  _________________________________________________________________________________ 
 
Address  _______________________________________________________________________________ 
 
City, State, Zip  __________________________________________________________________________ 
 
Telephone  ______________________________________________________________________________ 
 
Email  __________________________________________________________________________________ 
 
 
 
 
 
 
 



 
 
 
 
 
 
Name  _________________________________________________________________________________ 
 
Address  _______________________________________________________________________________ 
 
City, State, Zip  __________________________________________________________________________ 
 
Telephone  ______________________________________________________________________________ 
 
Email  __________________________________________________________________________________ 
 
 
 
In 500 words or less, please state why the Nominee deserves to be considered for the Rose Tomlinson 
Scholarship. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mail to: 
 
Rose Tomlinson Scholarship 
Leading Women 
PO Box 1007  
Covington, Ohio 41012 
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