
Kentucky School Media Association 
Student Technology Award 

 
 

 
Student’s Name __________________________________ Grade __________ 
 
Nominated by: 
 
 KSMA Member Name ________________________________________ 
 
 School ____________________________________________________ 
 
 School Address ____________________________________________ 
 
 __________________________________________________________ 
 
 School Phone _________________ School Fax __________________ 
 
Does your school have an STLP group? Yes _________ No __________ 
 
Brief Description of Student’s Technology Achievement 
 
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

*Reimbursement for accommodations, mileage, and 2 banquet tickets will 

be made for non-KSMA recipients. 



 
 
 


