
WASHINGTON STATE UNIVERSITY 
ALUMNI ASSOCIATION 

 
 

NOMINATION FORM FOR HONORARY ALUMNUS/ALUMNA AWARD 
 
 
 
THIS AWARD WAS ESTABLISHED AS THE HIGHEST HONOR FOR NON-ALUMNI IN 1966 BY THE 
ALUMNI ASSOCIATION BOARD OF DIRECTORS TO HONOR FRIENDS OF WASHINGTON STATE 
UNIVERSITY WHO HAVE GIVEN SPECIAL SERVICE TO THE UNIVERSITY IN SOME MANNER. 
 
 
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____________________ 

AFFILIATION TO WSU (FRIEND, EMPLOYEE, RETIREE, ETC)_______________________________________________ 

 

PROFESSIONAL POSITIONS AND ACCOMPLISHMENTS IF WSU EMPLOYEE, FORMER EMPLOYEE, RETIREE 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

CONTRIBUTIONS AND SERVICE TO WSU________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

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________________________________________________________ 

 
 
            ALUMNI ENDORSEMENT_________________________________________________________ 
 
 

 

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# (IF APPLICABLE):_________________________  

SPOUSES NAME_______________________________________________________ WSU ALUMNUS________________ 

CHILDREN ATTENDED WSU___________________________________________________________________________ 

ALUMNI ASSOCIATION MEMBERSHIP STATUS___________________________________________________________ 
 
 
REVISED 07/05 
 
 


