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Student Leader of the Month Application 
 
Dear Members of the Iona Community: 
 
The Student Leader of the Month award recognizes an Iona College undergraduate student who has 
demonstrated going above and beyond to help their organization, residence hall, team, or the community 
through their on-campus involvement or through volunteer and community service programs.  
 
The Award Committee would like to invite you to nominate students who you believe fit the qualifications 
we outlined above.   
 
Criteria for Nominated Student: 
• Good academic and disciplinary standing with Iona College. 
• Exemplifies leadership at Iona College, demonstrated through personal 

development, organizational leadership, citizenship, and community 
building. 
 

Criteria of Nominee: 
• Faculty, Staff, Administrator, Student Peer, Club/Organization, or self. 

 
Recognition of Awarded Student: 
• The student will receive a $50 gift certificate to Barnes & Nobles. 
• The student will receive a Certificate of achievement & be recognized. 

 
All applications should be submitted to the Office of Student Development by the first Friday of each 
month. Applications are reviewed by the Award Committee and students will be contacted via e-mail 
notification within a 2 week time frame. Any student not selected will be kept on file, and considered for 
alternative months. 

 
 
 
  

 
 

 
 

715 North Avenue 
Iona College 

Office of Student 
Development 

New Rochelle, NY 10801 
 

 
“It was rewarding to realize 
that my work was being 

noticed and appreciated by 
others. It made me work 
harder to become a better 

leader on campus.” 

 
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Application Form 
 

Month Nominated for: (Please Circle ONE) 
 

August        September   October                     November   December 
 

January   February    March               April       May 
 

 
Nominator Name:  __________________________________________________________ 
Contact # and Email: __________________________________________________________ 
Job/Title:  __________________________________________________________ 
Nominee’s Name:  __________________________________________________________ 
Nominee’s Contact # and Email:__________________________________________________ 
 
TO BE COMPLETED BY THE NOMINATOR:  
(Please Note: If this is a self-nomination you must submit 2 letters of recommendation from your organization 
advisor/moderator, coach, Residence Hall Director, etc. with this nomination form.) 
 

1. Why should this person be considered for the Student Leader of the Month honor? 
 
 
 
 
 

 
2. What organizations, activities, or community service initiatives is the student involved in? Please 

include any offices held 
 
 
 
 
 
 
 

3. Describe a situation or event where he/she demonstrated their promise to leadership. Please include 
outcome and lessons learned. 
 
 


