DISTINGUISHED ALUMNI AWARD APPLICATION FORM
One original copy (with signatures) or one electronic copy.

Form to be filled in by nominee and signed by supervisor or program coordinator.

History and Philosophy 
The purpose of the Distinguished Alumni Award is to honor who have made significant contributions to society and whose accomplishments and careers have brought credit to the institution.
Applicant’s details
	First Name
	

	Surname
	

	University 
	

	Year of Study
	

	Phone No.
	

	E-mail address
	

	Postal address


	

	Highest academic qualification
	

	Institution
	

	Date
	


Career History and Current Employment (start with the most recent)
	


Section 2. Eligibility 
A nominee is eligible to receive the Distinguished Alumni Award if he/she has substantially met at least two of the following criteria:
a. Nominee must be distinguished in his or her chosen business, profession or life work, and has received some previous recognition from contemporaries. 

b. Nominee must be a person who has demonstrated outstanding contributions to community service.

c. Nominee must be a person who, in deeds and actions, reflects and recognizes the importance of his or her education through involvement with the university or within his or her local community.
Section 3. Automatic Ineligibility
An individual shall be ruled ineligible to receive the Distinguished Alumni Award if any of the following conditions prevail at the time the selection committee meets to consider nominations:
a. Nominee is a candidate for any public office
b. Nominee is a member of the selection committee

c. Nominee is a previous recipient of the award.

d. Nominee has been convicted of a felony.
Professional Affiliations and Awards
	


Community Service (include organization and type of service provided)
	


Honors and Awards (Include date of award)
	


Other Significant Information
	


Statement of Nomination
	


Provide your name, address, telephone number and e-mail address, as well as the same for any another individuals who would also support this nomination.
Submitted by: _____________________________________________________________

Address: ________________________________________________________________

Telephone: Home ________________________ Business_________________________

E-mail: _________________________________________________________________

Signatures:
Name (BLOCK LETTERS) ____________________________________

Date:__________________________
Return your application to: infoiacue@iacue.us
