
NOMINATION FORM FOR MWP INVITATIONAL SUMMER INSTITUTE  
 
 Please complete and return to: 
 The Minnesota Writing Project 
 10 Nicholson Hall 
 216 Pillsbury St. S.E. 
 University of Minnesota 
 Minneapolis, MN  55455 
 
If you have any questions, please contact us at (612) 625-6323. 
 
 
YOUR NAME: ___________________________________________________________________ 
 
YOUR HOME PHONE: ____________________________________________________________ 
 
 
 
 
NOMINEE  ______________________________________________________________________ 
 
School    ________________________________________________________________________ 
 
School Adress ___________________________________________________________________ 
 
 
City                                                   State   _________________         Zip Code________________ 
 
Telephone ______________________________________________________________________ 
 
E-Mail _________________________________________________________________________ 
 
Fax  ___________________________________________________________________________ 
 
Home Address  __________________________________________________________________ 
 
City                                                  State   ___________________     Zip Code________________ 
 
 
Telephone __(_____)_____________________________________________________________ 
 
 
 
Comments: 
 
 
 
 
 


