
Sam Houston State University Alumni Association 
�%�R�D�U�G���R�I���'�L�U�H�F�W�R�U�V Nomination Form 

Please return completed form to: 
Office of Alumni Relations 
Box 2022 
Huntsville, TX 77320 
Fax:  (936) 294-1050 
E-mail:  alumni@shsu.edu

All nominations are due by 5:00 PM on �-�X�O�\ 31st each calendar year.  If additional space or documents 
are desired, please attach to this nomination form.

Type of Nomination�������%�2�$�5�'���2�)���'�,�5�(�&�7�2�5�6

SECTION I:  NOMINEE INFORMATION

Nominees First Name Middle Name Last Name Suffix

Spouse's Name

Nominees Address

City State Zip

Home Phone Business Phone Cell Phone

E-mail address

Current Employer

Position / Title Years in Position

Employer's Address



City State Zip

SECTION II:  EDUCATIONAL BACKGROUND

Undergraduate school/institution Graduation Year

Degree

Major

Graduate school/institution Graduation Year

Degree

Major

SECTION III:  NOMINEES ATTRIBUTES, SERVICE, ACTIVITIES, AWARDS, HONORS AND 
RECOGNITIONS

Describe the attributes this nominee possesses:



Describe the services this individual has provided to Sam Houston State University:

Describe those activities undertaken to advance the quality of life in his/her community:

List honors, awards, and achievements:



List personal and/or professional affiliation(s) and recognition(s):

Other significant information and/or details:

SECTION IV:  NOMINEE EMPLOYMENT HISTORY

List the nominee's past employers, positions held, and the number of years worked for each:

Employer

Position Total Years

Employer 

Position Total Years

Employer

Position Total Years



Statement to support nomination:

Nominated By: Date of Nomination:

Nominator's current address

City State Zip

Home Phone Business Phone Cell Phone




