
ALCORNITE OF THE YEAR
AWARD CRITERIA

Nominees for Alcornite of the Year must meet the following criteria:

1. Must be a graduate of Alcorn State University or has earned at
least a quarter or semester of academic credit.

2. Must have graduated five years or more or earned the
undergraduate credit at least ten years prior to the year of the
award.

3. Must be an active member of the Alcorn State University National
Alumni Association.

4. Must have made some significant contribution to his/her
profession, community, or exceptional service to the well being of
mankind.

5. Must have demonstrated a continuing interest in Alcorn State
University by sharing of his time, talents, or treasures for the
support of his/her Alma Mater.



ALCORNITE OF THE YEAR NOMINATION FORM

(Please attach a black and white photo of nominee)

________________________________________________________________
First Name M.I. Last Name

________________________________________________________________
Address

________________________________________________________________
City State Zip code

________________________________________________________________
Current Chapter Graduation Year

________________________________________________________________
Years on Campus Degree(s)/Major(s)

SPECIAL ACCOMPLISHMENTS AS AN ALUMNUS (awards, sports,
volunteer community service, research projects)
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

REASON FOR MAKING NOMINATION (statement of nominee’s
accomplishments (if space is needed, please attach additional sheet)
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

EMPLOYER INFORMATION

________________________________________________________________
Name of Employer



________________________________________________________________
Address

________________________________________________________________
City State Zip code

________________________________________________________________
Job Title Phone number

BIOGRAPHICAL INFORMATION

________________________________________________________________
Date of Birth Place of Birth

Military Service (Dates, Branch, Rank, Awards)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Marital Status (Check One)

Single Married Divorced Widow/Widower

Spouse’s Name___________________________________________________

Name(s) and Age(s) of Children:

________________________________________________________________

________________________________________________________________

Special Awards/Professional/Community Honors or Recognition:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Personal statement of the significance of Alcorn State University (his or her
personal development and career accomplishments). If additional space is
needed, you may attach an additional sheet.
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

_______________________________ _______________________
Nominee’s Signature Date
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