Indiana University of Pennsylvania ]['lgj'@

Distinguished Alumni Award
Nomination Form

NOMINATOR’S CONTACT INFORMATION

Please tell us about you:

First name: Last Name:
Address:
Street Address 1 Citv ST ZIP
Mobile Phone: Alternate Phone:
Email:

Date of nomination:

NOMINEE’S CONTACT INFORMATION

Please tell us about the person you are nominating:

First name: Last Name:
Address:
Street Address 1 Citv ST ZIP
Mobile Phone: Alternate Phone:
Email:

NOMINEE’S EDUCATIONAL BACKGROUND

Ew]_@ Year(s) graduated or attended IUP:

Please indicate name of program(s):

Bachelor Degree Master Degree Doctorate Degree




Nominee’s Educational Background (continued)
Please indicate any IUP faculty, staff, and/or fellow alumni who have served as a mentor or influential figure in the life and

success of the nominee.

Other Institutions
Name of institution(s) and degree(s) received, please include program name:

NOMINEE’S PROFESSIONAL INFORMATION

Business or profession:

Organization name:

Job Title:

Business
Address:

Street Address 1 Citv

Business Telephone:

Email:

@ If possible, please include a copy of the nominee’s résumé when submitting the nomination form.

NOMINEE’S MEMBERSHIPS AND SERVICE

E@]_@ Memberships or directorships with IUP:

Current and past IUP activities/involvement:

Other Institutions/Organizations
Memberships or directorships:



Service
Include community, civic, religious, youth, and philanthropic activities:

NOMINEE’S HONORS, AWARDS, ACHIEVEMENTS

ETQ_I]_? IUP awards/recognition:

Other Institutions/Organizations
Business/professional honors, awards, or achievements:

Community

Community service awards and honors:

NOMINEE’S PERSONAL INFORMATION

Spouse/Partner name:
(if applicable)
Is the spouse/partner also an IUP almnus/a? [ ]Yes [ ] No [ ] Not sure

Profession:

Children:

If possible, please list any additional family members (i.e. parents, siblings, etc.) who are IUP alumni:

MEDIA COVERAGE

In the event your Nominee is selected, news releases will be created.

Please indicate the Nominee’s hometown. Please include the state or country:

Please indicate the name(s) of the Nominee’s hometown newspaper(s):

Please indicate the name(s) of the Nominee’s current local newspaper(s):




ADDITIONAL INFORMATION

Please list any additional information concerning the nominee which you feel may be helpful to the Alumni Awards Committee in
making its selection:

FINAL STATEMENT

Please state why your nominee should be selected as a distinguished alumna/alumnus:

Please return the completed form to: Office of Alumni and Friends

Email: alumni-relations@iup.edu

Mail:  Attn: Distinguished Alumni Award Committee
Indiana University of Pennsylvania
Breezedale Alumni Center
880 School Street
Indiana, PA 15705-1013

Reminder, if possible, please include a copy of the nominee’s résumé when submitting the
nomination form.
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