
Distinguished Alumni Nomination Submission Form
MAIL NOMINATION FORM TO:                               Deadline for Submissions:                                 
Alumni Services
ATTN: Distinguished Alumni
UCA Box 4925
Conway, AR 72035

PERSON MAKING THE NOMINATION

NAME ___________________________________________________________________________________ 

ADDRESS _________________________________________________________________________________

CITY ________________________________________  STATE________ ZIP CODE ______________________

PHONE: _______________________________ EMAIL:_____________________________________________     

NOMINEE INFORMATION

NAME ___________________________________________________________________________________

IS THE NOMINEE A GRADUATE OR FORMER STUDENT OF UCA?  T�YES    T�NO

YEARS ATTENDING UCA?   START DATE _______________________  END DATE ________________________

GRADUATION YEAR AND MAJOR? _____________________________________________________________

CURRENT POSITION ________________________________________________________________________

PHONE: _______________________________ EMAIL: ____________________________________________     

ADDRESS _________________________________________________________________________________

CITY ________________________________________  STATE________ ZIP CODE ______________________

In addition to the nominee being a graduate or former student of UCA, the selection committee will 
use the following criteria for selecting Distinguished Alumni: 

nomination form. 
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FORM TO:

Alumni Services

ATTN: Distinguished  
Alumni

UCA Box 4925

Conway, AR 72035

LAST                                                                                          FIRST                                                                            M.I. 

STREET ADDRESS                               APARTMENT/UNIT #

LAST                                                                                          FIRST                                                                            M.I. 

STREET ADDRESS                               APARTMENT/UNIT #

uca
Typewritten Text
July 31
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