
 

 

 

Governors State University Alumni Association  

Alumni Awards Nomination Form 

 

 

Award Categories 
 (Please check one category only.  Multiple checks will result in elimination) 

 Outstanding Community Service Award 

 
 Distinguished Professional Achievement 

 

Nominee Information: 

Check the college(s) in which the alumnus/a received his/her degree(s): 
 College of Arts & Sciences (includes CCS and EAS)                       College of Education (includes HLD) 

 College of Business and Public Administration (includes CBPS)   School of Interdisciplinary Learning–CAS (includes BOG)  
 College of Health and Human Services (includes CHP and SHP) 

GSU Degree(s):______________________________________________________________________ 
 

Please Print: 

Alumna(us) Name:_________________________________ Maiden Name _______________________ 
                                           (first, middle, last)                                                (if applicable) 

Home Address:_____________________________________________  Phone (Day): (_____)_____________ (Cell):  (_____)_____________  

                         City_____________________ St_______ Zip________  Home e-mail:______________________________________________ 

Business:          Company Name:__________________________________________________________________________       

                         Address:______________________________________  Phone:____________________________________ 

                         City_____________________ St_______ Zip________   Occupation:________________________________ 

                         Business email:___________________________________________________________________________ 

Attach a biographical sketch, resume and any other available supporting documentation, if available. 

Please provide specific information and examples regarding the nominee’s accomplishments: ____________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Professional Affiliations (include year and type of involvement) ___________________________________________________ 

________________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Community Service Include year, organization and type of service provided)_________________________________________ 

________________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Honors and Awards (include sponsor and date of award) ________________________________________________________ 

________________________________________________________________________________________________________ 

Basis for Nomination (Required) ___________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Nominator Information (if not self): 

Check a nominator type for yourself:     Faculty     Staff     Alumna/Alumnus    Other:___________________ 

Do you wish to remain anonymous to your nominee(s) prior to their selection?   Yes      NO 

Submitted by (please print):______________________________________ Maiden Name _______________________ 
                                                     (first, middle, last)                                                                 (if applicable) 

Home Address:_____________________________________________  Phone (Day): (_____)___________ (Cell):  (_____)___________ 

City________________________ St_______ Zip________               E-mail:_________________________________________________________ 

What is your relationship to nominee?  ____________________________________________________ 

___________________________________________________________________________________ 

Nominations must be received by September 30, 2009 to be considered for awards recognition.   

Mail to:  Governors State University, Alumni Association, 1 University Parkway, University Park, IL  60484 

 

 


