
 Nomination Form 
2008 Mid South Community College Fellowship Program (MCCFP)  

 
Please print or type the following information. 
 
Sponsoring Community College: __________________________________________________________ 
  
Name of Nominee: _______________________________________________________________________ 
 
Current Title: ____________________________________________________________________________ 
 
Summer Address:________________________________________________________________________ 
 
        ___________________________________________________________________________ 
 
Work Phone: ______________________________ Home Phone: ________________________________
     
Fax: ______________________________________ Email: _______________________________________ 
  
  
 
Briefly discuss why you are nominating this person for MCCFP? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
________________________________________________ _____________________________________ 
College President's Signature      Date 
 
 
Please check one: 
 
____The community college will pay the MCFFP registration fee ($1,100). 
 
____The nominee will pay the MCCFP registration fee ($1,100). 
 
• All registration fees must be paid before June 15, 2008. Checks payable to: 

Mississippi State University. 
• Graduate credit is available for those interested. It is the responsibility of the 

student to pay for those hours. 
 
Return by March 31, 2008 to Mrs. LaNell Kellum, Stennis Institute of Government, PO Box LV, Mississippi State, 
MS 39762 or fax to 662.325.3772. The opening sessions, MCCFP Leadership Orientation Retreat, will be held July 
13 – 15, 2008 at Lake Tiak O’Khata in Louisville, MS with subsequent times and locations to be announced.  



2008 Mid South Community College  
Fellowship Program 

 
 
Name:_________________________ Preferred Name:________________________ 
 
Summer Contact Information: 
Address:      Phone: 
  _________________________  ________________________ 
       Fax: 
  _________________________  ________________________ 
       Other:   
  _________________________  ________________________ 
 
Email:_________________________________________________________________ 
 
Emergency Contact (name & number):__________________________________ 
 
We’d like to make your stay(s) as comfortable as possible during the four 
retreats.  If you have any dietary needs, please let us know:  
 
________________________________________________________________________ 
 
Which type of room do you prefer?  Smoking   Non-Smoking 
 
Do you have any other needs not described above? _____________________ 
________________________________________________________________________ 
 
Which size polo shirt do you prefer? (Women’s sizes are cut a bit smaller.) 

Men’s      Women’s: 
 Small  X-Large    Small  
 Medium  XX-Large    Medium   1X 
 Large  XXX-Large   Large  2X 

 
What do you hope to gain through your experience in MCCFP? __________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please return to:  LaNell Kellum  
   Mississippi State University 
   Stennis Institute of Government 
   PO Box LV 
   Mississippi State, MS 39762 


	Nomination form
	Nomination_Form_2008
	Participant Info Sheet

	Participant Info Sheet



