
WESTERN ILLINOIS UNIVERSITY INTERNATIONAL ALUMNI  
ACHIEVEMENT AWARD 

Nomination Form 
To nominate an individual for the International Alumni Achievement Award, please provide the 

following information concerning the nominee: 
 
Name____________________________________________ Class Year________________________________ 

Address___________________________________________________________________________________ 

City___________________________________ State/Country______________________ Zip______________ 

Home Phone Number________________________________________________________________________ 

Business Title______________________________________________________________________________ 

Company Name____________________________________________________________________________ 

Address___________________________________________________________________________________ 

City__________________________________ State/Country_______________________ Zip______________ 

Business Phone Number______________________________________________________________________ 

Country of Birth____________________________________________________________________________ 

Additional Graduate Study 

Year and Degree________________________ College or University__________________________________ 

Year and Degree________________________ College or University__________________________________ 

Nominator(s)_______________________________________________________________________________ 

Address___________________________________________________________________________________ 

City____________________________ State/Country____________________________ Zip_______________ 

Daytime Phone Number______________________________________________________________________ 

Please list the nominee's accomplishments for each category on this form. Please include a resume or bio 
with the nomination form. Additional supporting material (press releases, awards, honors, etc.) may be 
included as well. 
 
Nominations are kept on file and considered for the International Alumni Achievement Award for three years. It 
is the responsibility of the nominator to update supporting information as needed. 
 
Final selection will be made by the Awards and Recognition Committee appointed by the Western Illinois 
University Alumni Council, the Director of Alumni Programs, and the President of the University.  
 
Applications must be received in the Alumni Office, Western Illinois University, 1 University Circle, Macomb, 
IL 61455-1390, no later than September 1. 
 
 
 
 
 
 
 
 



 
 
 
Please provide information on the nominee in the following categories. Nominees with 
contributions in two or more areas of the criteria will be given preferential consideration. 
 
1. List exceptional accomplishments in business or professional life. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. List exceptional service in community affairs at local, state, or national levels. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. List exceptional service to or for the continued excellence of Western Illinois University. 
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