
NOMINATIONS MUST BE RECEIVED IN THE ALUMNI OFFICE NO LATER THAN 5 P.M. ON MONDAY, FEBRUARY 3rd, 
2020. LATE NOMINATIONS WILL NOT BE CONSIDERED. NOMINATIONS WILL REMAIN ACTIVE FOR THREE YEARS. 
PLEASE READ THE "INSTRUCTIONS FOR NOMINATORS" FOR INFORMATION ON AWARD CRITERIA AT 
WWW.MIZZOU.COM/FAA. 

Nominee’s Information

___________________________________________________________________________________
Title	

___________________________________________________________________________________
Email Address

___________________________________________________________________________________
Office Address					C     ity 				     State  	     	 Zip

___________________________________________________________________________________
Home Address					C     ity 				     State  	     	 Zip

___________________________________________________________________________________
Company Name         

 ___________________________________________________________________________________	
Degree						Y      ear				S    chool

 ___________________________________________________________________________________ 
Degree						Y      ear				S    chool

___________________________________________________________________________________
Degree						Y      ear				S    chool

___________________________________________________________________________________
First Name					M     .I.					L     ast Name

___________________________________________________________________________________
 	F irst Name					M     .I.					L     ast Name

___________________________________________________________________________________
MU Degree					Y     ear				S    chool	 (Over)

Spouse’s Information 

Yes    No   Is spouse a MU Graduate?

College Degrees

(       ) _____________________       (       ) ____________________              (       ) _____________________
  Daytime Phone		                          Home Phone		 Cell Phone

Please type or print all information.

Home     Office

     Mizzou Alumni Association 
     2020 Faculty-Alumni Award 

53rd Alumni Nomination Form 
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A complete nomination will include this form plus:

1. A  letter from the nominAtor.

2. no more thAn 5 AdditionAl letters supporting the nominAtion.

3. A detAiled vitA/résumé listing AwArds, Accomplishments, educAtion, etc., And A oNe-page sUmmary of 

the vitA/résumé including oUtstaNdiNg contributions And fActs thAt you wAnt the AwArds committee to be 

sure to know.

4. All nominAtion mAteriAl must be submitted both As A hArd copy And As A single document in pdf formAt 

to cArrie lAnhAm At lAnhAmc@missouri.edu 

5.  pleAse do not plAce nominAtion pApers in A binder.

6. In those cAses where An mu fAculty member is Also An mu Alumnus, the nominAtion should be 

considered only for the fAculty AwArd if thAt person is A current fAculty member.

7. tHe followiNg categories of people are Not eligible to receive tHe facUlty-alUmNi award, tHe 
distiNgUisHed service award or tHe distiNgUisHed facUlty award:

-members of tHe UNiversity of missoUri board of cUrators
-members of tHe miZZoU alUmNi associatioN goverNiNg board
-members of tHe facUlty-alUmNi awards committee
-elected or appoiNted state of missoUri or federal officials wHo, by virtUe of tHeir positioN, Have 
tHe capability of directly or iNdirectly iNflUeNciNg fUNdiNg for tHe UNiverSIty of missoUri

_______________________________________________________________________
First Name				M .I.					L ast Name

Nominated By
__________________
Date

___________________________________________________________________________________
Home Address						C ity					S tate	 Zip

___________________________________________________________________________________
Office  Address						C ity					S tate	 Zip

(       ) ____________________       (       ) ____________________       (       ) ____________________    
 Daytime Phone		         	          Home Phone		        	       Cell Phone

___________________________________________________________________________________
Email Address

Send to: Faculty - Alumni  AWARDS COMMITTEE
Mizzou Alumni Association

123 Reynolds Alumni Center, Columbia, MO  65211
For more information, call (573) 882-4366 or 1-800-372-6822 Fax: (573) 882-5145

      I

ndividual    Chapter/Organization_______________________________________________	
Chapter/Organization Name	

Home     Office
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