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FAMILY OF THE YEAR NOMINATION FORM

The family is hereby nominated for the

Lincoln University Annual Family of the Year Award.

Nominated by the Alumni

Chapter of Lincoln University for the year.
(Signed)

(Chapter Position)

CONTACT INFORMATION FOR NOMINEE:

Name:

Address:

City: State: Zip:
Phone: Email:

Please indicate how the nominee reflects the following criteria and include this form
with all attachments:

CRITERIA:

1. Nominee’s contribution to Lincoln University
Nominee’s extended contact with Lincoln University
Community, civic and/or political Involvement

Honors and awards from other associations (optional)
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Local Alumni Chapter comments

This form, along with all attachments, must be postmarked by December 31 and mailed to:
Lincoln University of Missouri

Office of University and Alumni Relations

301 Young Hall

820 Chestnut Street

Jefferson City, MO 65101
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