
Herb ’35 and Peggy Iffert Award for 
Outstanding Service to the University 

Nomination Form 

Please answer the following questions to the best of your ability 

Name of Nominee _______________________________________________________________ 

Nominee’s E-mail _______________________________________________________________ 

Nominee’s Phone _______________________________________________________________ 

Nominee’s Address ______________________________________________________________ 

Nominee’s Class Year (if applicable) ________________________________________________ 

Nominee’s Occupation, Position, or Employer ________________________________________ 

Question 1 

How has the nominee served as a positive liaison for Missouri Western? 



Question 2 

What specific contributions has the nominee made to Missouri Western and/or the 
Alumni Association? 

Question 3 

What other qualities does the nominee possess that qualifies him/her for this award? 

Name of Nominator _____________________________________________________________ 

Class Year (if applicable) _________________________________________________________ 

Relationship to Nominee__________________________________________________________ 

E-mail ________________________________________________________________________

Phone  ________________________________________________________________________

Please e-mail completed form to Kim Weddle ‘00, Executive Director of Alumni Relations and 
Annual Giving at weddle@missouriwestern.edu or mail: 

Kim Weddle ‘00 
Office of Alumni Relations 
Missouri Western State University 
Spratt Hall Room 105 
St. Joseph, MO  64507 

mailto:weddle@missouriwestern.edu
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