
 

 

 

 

ALUMNI AWARDS 

Nomination Form 

Nominee’s Full Name    
Graduation Year (if known) ______________                                                         
Address _________________________________________________________________________ 
City/State/Zip _____________________________________________________________________ 
Phone ______________________________ Email _______________________________________ 
 

Based on the award criteria, I nominate this individual for the following award(s): 

[    ] Distinguished Alumni Award: graduated 20+ years ago, regional and/or international  recognition in  

 respective career, recognition for service and/or involvement in community, continued  

 involvement and/or support to Adrian College. 

[    ] Young Alumni Achievement Award: graduated within the last 20 years, displays significant promise in  

 personal and/or professional achievement, continued involvement and/or support to Adrian College. 

[    ] Alumni Service Award: dedicated volunteer contributing time, talent and service to Adrian College. 

[    ] Alumni Humanitarian Award: altruistic individual that reflects Adrian’s founding spirit of service to others. 

[    ] Honorary Alumni Award: Any non-alum individual who has shown extraordinary loyalty and affection  

for the College over time. 

[    ] AC Stewardship Award: Any current or former Adrian College employee who has demonstrated  

 exemplary service to students and/or the College.       
 

Please tell us why you are nominating this person: ________________________________________ 
 

 

 

 

 

 
*Attach supporting materials as appropriate.  (i.e. resume, newspaper or magazine articles) 

 

Submitted by __________________________________________ Date _____________________ 
Your address _____________________________________________________________________ 
City/State/Zip _____________________________________________________________________ 
Phone_____________________________ Email ________________________________________ 
 

Thank you for your nomination! Return this form to the Office of Alumni Relations, 

Adrian College, 110 S. Madison St., Adrian, MI 49221, fax to 517-264-3331 or scan and email to 

alumni@adrian.edu        1-5-2011 


