Alumni Board Nomination Form 
Please return to the Alumni Services office no later than March 1st 
Nominee Information
Nominee’s First Name: ___________________Last Name: _______________________
Class Year: _____    Address: _______________________________________________
City: _____________________    State: _______   Home Phone: ___________________

E-mail:___________________________________   Work Phone: ​​​​​​​​​​​​​​​​​​​__________________

Relationship to You: ______________________________________________________
Your Information
First Name: __________________________   Last Name: ________________________

Class Year (if applicable): ____  Address: _____________________________________
City: ______________________   State: _______   Home Phone: __________________

E-mail:_________________________________   Work Phone: ____________________
Reason for Nomination: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
