
 
Alumni Association Student Award Application  

 
 Outstanding Senior Award 

  

 Alumni Memorial Scholarship  
 

Date __________________________  

Nominee’s Name__________________________________________________________  

First    Middle    Last  

City _______________________________________ State ___ Zip _________________  

Home Phone _____________________________________________________________  

Campus Address __________________________________________________________  

City _______________________________________ State ___ Zip _________________  

College Phone ________________________ Cell Phone __________________________  

e-mail address ________________________  

Internships, work-study (job description) _______________________________________ 

________________________________________________________________________ 

________________________________________________________________________  

Title/Supervisor_______________________ /__________________________________ 

Major/Minor _________________________ / __________________________________ 

Division Chairperson __________________________________ Ext. ________________  

Major Adviser _______________________________________ Ext. ________________  

Educational awards or honors (Dean’s List, Valedictorian, Academic Honors)___________  

________________________________________________________________________

________________________________________________________________________  

Scholarships (UC/Others) ___________________________________________________  

________________________________________________________________________ 

 



Campus Activities (Please list awards, honors, positions held, years active) ______________  

________________________________________________________________________

________________________________________________________________________  

Intramural/Club Sports _____________________________________________________  

________________________________________________________________________

________________________________________________________________________  

Greek Organizations/Clubs _________________________________________________ 

________________________________________________________________________

________________________________________________________________________  

Student Government/Class Offices ___________________________________________  

________________________________________________________________________

________________________________________________________________________  

Military Service ___________________________________________________________ 

________________________________________________________________________

________________________________________________________________________  

Community Service (UC, Community, Religious) _________________________________ 

________________________________________________________________________

________________________________________________________________________  

Community Achievements/Awards/Honors ____________________________________ 

________________________________________________________________________  

________________________________________________________________________  

Current Activities or Interests ________________________________________________ 

________________________________________________________________________

________________________________________________________________________  

Dear Student Nominee:  
Please have your adviser or internship/work-study supervisor write a letter of support for you. An 
unofficial transcript also needs to be requested from the registrar’s office. The nomination form, letter 
of support, and transcript should be sent to the Office of Alumni and Parent Relations no later than 
5:00 p.m., Monday, April 2, 2012. Should you have any questions, please call ext. 3053 or 792-3053. 

 
 


