
 

 
 
 

2017 Lee Noel-Randi Levitz 

APPLICATION FORM 

Retention Excellence Awards Program 
 

Sponsored by Ruffalo Noel Levitz 
 
Submit this completed application to Kim Leisinger at Kim.Leisinger@RuffaloNL.com by 
March 17, 2017. Please direct any questions to Mari Normyle at Mari.Normyle@RuffaloNL.com. 

 
   If you experience software issues, please print and email to Kim.Leisinger@RuffaloNL.com. 
 
 

Application Information (all fields are required): 
 

Institution    
 

Campus Address ____________________________________________________________________ 

Phone ________________________________ President’s Name ____________________________ 

 
Name and title of Applicant 1 (all fields are required): 

First Name ______________________________ Last Name ________________________________ 

Title    
 

Email Address _____________________________________ Phone _________________________ 
 
 

Name and title of Applicant 2: 

First Name ______________________________ Last Name ________________________________ 

Title    
 

Email Address _____________________________________ Phone _________________________ 
 
 

Name and title of Applicant 3: 

First Name ______________________________ Last Name ________________________________ 

Title    
 

Email Address _____________________________________ Phone _________________________ 
 
 
 

Description of the institution (50 words or less): 

mailto:Kim.Leisinger@RuffaloNL.com
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Retention Program name/title:  

 

 
 
 
 

Description of the Retention Program (300 words or less): 



Specific goals and objectives of the Retention Program (200 words or less):  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Results and outcomes for students and/or the institution (400 words or less): 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Potential for adaptation by other institutions (200 words or less): 
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