
 
 

CENTRE COLLEGE ALUMNI ASSOCIATION 
DISTINGUISHED ALUMNUS AWARD NOMINATION FORM 

 
Nominee Contact Information

 
Address: __________________________________________________________________________________ 

  
 
Name: ______________________________________Maiden Name: ______________Class Year: __________ 

 
City: ________________________________________________ State: ____________ Zip: ________________ 
 
Email: _________________________________________________ Phone: _____________________________ 
 
Service to Centre College (Please provide as much detail as possible.) 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Service to the Community (Please provide as much detail as possible.) 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



 
 
Other Comments 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Contact Information for Nominator (Please remember to keep all nominations confidential.) 
 
Name: _____________________________________________Class Year: (if applicable)___________________ 
 
Address: __________________________________________________________________________________ 
 
City: _______________________________________________ State: ____________ Zip: _________________ 
 
Email: __________________________________________ Phone: ____________________________________ 
 
Your Relationship to the Nominee: _____________________________________________________________ 
 
Date of Nomination: _________ 
(Entries received after May 1st will be considered for the following year.) 
 
 
Please return this completed form to: 
Megan Haake 
Director of Alumni Affairs 
Centre College 
600 West Walnut Street 
Danville, KY  40422 
 
You may also email this form to megan.haake@centre.edu.   
 
If you have any questions, please call toll-free at 877.678.9822. 

mailto:megan.haake@centre.edu�
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