
WASHINGTON STATE UNIVERSITY 
ALUMNI ASSOCIATION 

 
 

NOMINATION FORM FOR ALUMNI ACHIEVEMENT AWARD 
 
 
 
THIS AWARD WAS CREATED IN 1970 BY THE ALUMNI ASSOCIATION BOARD OF DIRECTORS, 
"TO RECOGNIZE AND HONOR ALUMNI WHO HAVE GIVEN OUTSTANDING SERVICE, ...AND 
PROVIDE ENCOURAGEMENT TO ALUMNI FOR PERPETUAL SERVICE TO WASHINGTON STATE 
UNIVERSITY." 
 
CRITERIA FOR NOMINATION INCLUDES, "SHALL HAVE RENDERED SIGNIFICANT SERVICE 
TO WASHINGTON STATE UNIVERSITY AND/OR OUTSTANDING CONTRIBUTIONS TO 
COMMUNITY AND/OR PROFESSION AND/OR NATION."  SINCE 1970, MORE THAN 460 
DESERVING ALUMNI HAVE BEEN HONORED WITH THIS AWARD. 
 
 
TO SUBMIT A NOMINATION, COMPLETE AND RETURN THIS FORM WITH SUPPORTING 
DOCUMENTATION TO THE ADDRESS ON THE REVERSE SIDE BY JANUARY 31 OR AUGUST 31. 
 
 
PERSON NOMINATED 
 

NAME________________________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________________________ 

CITY_____________________________________________________ STATE________________ ZIP__________________ 

YEARS ATTENDED WSU (APPROXIMATE)________________________________________________________________ 

 

UNDERGRADUATE ACTIVITIES AT WSU________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

PROFESSIONAL POSITIONS AND ACCOMPLISHMENTS___________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

COMMUNITY SERVICE__________ ______________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

WSU VOLUNTEER SERVICE____________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 



HONORS AND AWARDS_______________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

SUPPORTING COMMENTS_____________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
 
 
 
THIS FORM IS REQUIRED FOR ALL NOMINATIONS.  SUPPORTING INFORMATION SUCH AS RESUMES, 
VITAS, CLIPPINGS, ARTICLES AND ADDITIONAL GENERAL COMMENTS MAY BE ATTACHED. 
 
 
    SUBMITTED BY________________________________________________________ 

              ADDRESS________________________________________________________ 

                 PHONE________________________________________________________ 

 
 
    ENDORSED BY_________________________________________________________ 
       (OPTIONAL) 
 

 

PROPOSED INSCRIPTION FOR AWARD CERTIFICATE:____________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
 
 
 
MAIL TO: WASHINGTON STATE UNIVERSITY 

ALUMNI RELATIONS 
  LEWIS ALUMNI CENTRE 
  PO BOX 646150 
  PULLMAN, WA  99164-6150 
 
 
 
 
TO BE COMPLETED BY THE ALUMNI OFFICE: 

WSU ID#_________________________ NAME WHILE AT WSU_______________________________________________ 

CLASS YEAR(S)__________________ DEGREE(S) ____________________ MAJOR(S)_____________________________ 

SPOUSES NAME_______________________________________________________ WSU ALUMNUS________________ 

CHILDREN ATTENDED WSU___________________________________________________________________________ 

ALUMNI ASSOCIATION MEMBERSHIP STATUS___________________________________________________________ 
 
 
REVISED 07/05 


