
Return nomination form to:      Phone: (765) 973-8328 

Christy Tollett, Student Affairs Administrator    Fax: (765) 973-8322     

Purdue Polytechnic Richmond      Email: ctollett@purdue.edu 

Tom Raper Hall, Room 140      Web: polytechnic.purdue.edu/richmond   

2325 Chester Blvd. Richmond, IN  47374                                                                                                  EA/EOU 

 

 
 
 

“Computer Graphics Day” Nomination Form 
Event: Thursday, April 25, 2019 from 8:30am to 2:00pm 

 
Space is limited to 40 students!  

Space filled on first-come/first-serve basis through Monday, April 22, 2019 
 

 

To be completed by a high school counselor, teacher, or administrator:  (please use black or blue ink) 
 

I enthusiastically nominate ________________________________________ for the Purdue University 
                                                                                         (First & Last Name of Student) 
 

“Computer Graphics Day” campus visit scheduled for Thursday, April 25, 2019 in Tom Raper Hall on the 
shared campus of IU East & Purdue Polytechnic Richmond at 2325 Chester Blvd. Richmond, Indiana. 
 
 

My nominee is a student at ______________________________________ High School.  I believe that s/he 
          (Name of High School) 

 

has a demonstrated academic record to be admitted to, and succeed at, Purdue Polytechnic Richmond. 
 

_________________________________________________ __________________________ 
Nominator’s first and last name      Title 
 

__________________________@_____________________ (______) _______ - __________ 
Nominator’s e-mail address      Nominator’s phone number 
 

 
To be completed by the student:   (please use black or blue ink) 
 

I accept this nomination.  By providing my name and contact information below, I understand that my parent or 
guardian and I will receive additional information about this free program from Purdue Polytechnic Richmond.  I 
understand that I must provide my own transportation.  Breakfast snacks, lunch, and materials will be provided 

at no cost to the student. 

____________________________________________________ □2019 (Sr.)      □2020 (Jr.) 
Student’s first and last name      Class of: (check one above)  
 

________________________________________________________________________________ 
Student’s mailing address   Street/PO Box               City                       State                        Zip code 
 

__________________________@________________________ (______) _______ - __________ 
Student’s e-mail address       Student’s phone number 
 

X________________________________   T-shirt size (circle one):    S      M      L      XL      2XL      3XL                                                                                            
Student’s signature     
 
 

Do you have any food restrictions?  If so, list here: ____________________________________________ 

mailto:ctollett@purdue.edu

