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Recommendation Form

Submitted by:
Name:

Address:

Phone:

Email:

Year of Graduation:
Qualifications:
Willing to Serve? -
Is the Nominee aware of the annual $100 Board Dues?

Is the Nominee a paid member of the Alumni Association?

Date:

*Please include a brief bio and/or resume with your submission. Return this form to
the Chair of the Board Nomination Committee or the Office of Alumni Affairs.

Athens state University does not discriminate on the basts of vace, color, national origin, sex, religion, age, or
disability in employment or the provision of services.



