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IUP Alumni Association Board of Directors
Nomination Form

The following information will be used to further review potential candidates for the Alumni
Board election.

Name___________________________________________________________ _ __
(First) (Middle) (Last) (Maiden)

Address______________ _______________________________________

_____________________________________________________________ _____

Phone__________________________________________________ __________
(Home) (Work)

Employer______________________ _______________________________

Title_______ ______________________________________________ _

Spouse ___________________________________________________________ _ __
(First) (Middle) (Last) (Maiden)

Children (names and ages)_____________________________ ________

______________________________________________________

Have any other family members or relatives attended IUP? Please include name, relationship,
and graduation year.

_____________________________________________________________ _____

_____________________________________________________________ _____
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Educational Information

IUP Major and Graduation Year_____________________ _______________

Advanced Degrees Earned (include degree and institution)

_____ ___________________________________________________________

_______ _________________________________________________________

________ ________________________________________________________

Professional Information

Professional awards or achievements (indicate award and year)

_____________ _____________________________________________________

_______________ ________________________________________________

Volunteer Service Information

Community volunteer organization participation

________________ __________________________________________________

________________ __________________________________________________

________________ __________________________________________________
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Volunteer Service to IUP

________________ __________________________________________________

________________ __________________________________________________

_________________ _________________________________________________

Nominator’s Statement

Please provide your endorsement on this candidate and how his/her qualifications and
experiences could best promote and/or advance the goals of the IUP Alumni Association.

_______________ ___________________________________________________

________________ __________________________________________________

_______________ ___________________________________________________

________________ __________________________________________________

Nominator’s Name, Address and Phone Number

_______________ ___________________________________________________

________________ __________________________________________________

_______________ ___________________________________________________

* For those individuals not selected for the upcoming election, Biographical Data Forms will be
maintained in an active file status for review for two years.
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