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CALL FOR NOMINATIONS: 
Outstanding Alumni Award 

 

GENERAL INFORMATION 

A tradition since 1986, the Outstanding Alumni Awardee is recognized at the Annual Commencement 

Ceremony. 

The Outstanding Alumni Award recognizes a Rhodes State College graduate for achievements in his or her 

chosen profession, for service to the community and/or for outstanding contribution to Rhodes State College.  

Please use the following criteria when completing the nomination:  

Excellence – impact and accomplishments in chosen profession 

Service to Community – visible commitment to the community 

Character-Building – role model inspiring the best in others 

Education Attainment and Career Success – significant personal and/or career achievements  

 

NOMINATIONS 

To nominate an outstanding alumnus, complete the NOMINATION FORM and return to address below.  Please 

feel free to add any additional information and use the back page of the NOMINATION FORM as you see fit.  

Nominations must be received no later than February 24.  There is no limit to the number of people you can 

nominate.  Your time and consideration are appreciated. 

 

 

 

 

 

MAIL NOMINATIONS TO: 

Kathleen Phipps 

Coordinator of Alumni Relations 

Rhodes State College  

4240 Campus Drive PS 216 

Lima, OH 45804 

(419) 995-8051



NOMINATION FORM 

Your Name & Title:  _________________________ 

__________________________________________ 

__________________________________________ 

 

Your Business/Organization:  __________________ 

__________________________________________ 

 

Your Address:  _____________________________ 

__________________________________________ 

__________________________________________ 

 

Phone:  WORK (        )  ________________________ 

HOME (        )            CELL (        ) __________ 

 New Nomination           Updating Nomination 

Nominee’s Name & Title:  ____________________ 

__________________________________________ 

__________________________________________ 

 

Nominee’s Employer/Business:  ________________ 

__________________________________________ 

 

Nominee’s Address:  _________________________ 

__________________________________________ 

__________________________________________ 

 

Phone:  WORK (        )  ________________________ 

HOME (        )            CELL (        ) __________ 

 

NOMINATION CRITERIA – Please include the following information: 

 

Nominee’s position or capacity in which he/she serves the organization: ________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Rhodes State College Year of Graduation, if known:  ______________ Major _________________________ 

 

Employer/Community Organizations:   __________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Overview of the nominee’s contributions to his/her profession or community:  ___________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Personal Endorsement (state briefly why you believe this person to be deserving of this award):  _____________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

______________________________________________________________________ USE REVERSE SIDE IF NEEDED 


