NOMINATION FORM

THOMAS M. SEYKORA AWARD FOR OUTSTANDING CONTRIBUTION

Name of Nominee:  _______________________________________________________

G-Number: ____________________________

Major: _________________________________________________________________

Local Address: __________________________________________________________



   __________________________________________________________

Local Phone: _______________________________

Reasons for Nomination:  (Describe involvement and leadership experience as stated in

award description).

Nomination completed by: _________________________________________________









(print)





Signature of Nominator: _____________________________ Date:  ________________

Return to Sue in the Dean of Students Office by 2/17/12.

