
 

Distinguished Alumni Awards Nomination Form                      
 

Name of Nominee: __________________________________________________________________________________ 

 

Spouse/Partner Name:  ______________________________________________________________________________ 

 

Preferred Address: __________________________________________________________________________________ 

 

Phone:  _____________________________________       Email: ______________________________________________      

 

Year of Graduation/Last Year attended CSUN:  _______________ (24 unit completion at CSUN required minimum) 

 

Department:  _____________________ Major: ___________________________________ CSUN Degree: ___________ 

 

Occupation or Profession: ____________________________________________________________________________ 

 

Current Job Title:  ___________________________________________________________________________________ 

 

Company Name: ____________________________________________________________________________________ 

 

Company Address: __________________________________________________________________________________ 

 

Assistant’s Name (if applicable):  _______________________________________________________________________ 

 

Assistants Phone and email: __________________________________________________________________________ 

 

Please attach a resume/overview/vitae and other information about the nominee: 

 

• Career Highlights (Demonstrate that the Nominee is at the pinnacle of her/his field, volition or chosen endeavor.)  

• Demonstrate that the Nominee has made a difference in her/his field, volition or chosen endeavor.   

(Philanthropy, activism, and volunteer leadership and service to others or to society may be interpreted as a 

chosen field of endeavor.)  

• List awards, honors, recognitions  

• Community interests, Board memberships  and organizations involved 

• Current or past volunteer service and/or philanthropy to CSUN 

• Was the nominee involved as a CSUN student?  If so, please detail. 

• Why do you believe your nominee deserves this award? 

 

If the nominee is selected, it will be helpful for the University to be aware of any close relationships between the 

nominee and involved alumni or current/retired faculty and staff.    

 

Name of Nominator: _______________________________________________________________________________ 

 

Phone: ________________________________________ Email: ____________________________________________ 

 

If the nominator wishes to remain anonymous, the request will be respected with minimal internal disclosure.   

 

Return To:  Office of Alumni Relations, 18111 Nordhoff Street, Northridge, CA 91330-8385.  (818) 677-2137  

Or by email to:  gray.mounger@csun.edu  


