
FAMILY OF THE YEAR NOMINATION FORM  

Name of Parent(s) Nominated ______________________________________________________ 

Address _______________________________________________________________________ 

Occupations ___________________________________________________________________ 

Education/Training ______________________________________________________________  

Children (Please list below and submit resume for each graduate listed). 

Names (s) 
Date 

Graduated Major 
Other 

Degrees 
Employer 

          
          
          
          

(If additional space is needed, use reverse side)  

List any continued service to the University, services rendered to the community and other helpful information as to why the family 
deserves the recognition.  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Nominator _____________________________________________________________________  

Address______________________________________  Home Telephone__________________  

Return Form by January 15th to:   

Office of Alumni Affairs 
1200 Murchison Road 

Fayetteville, North Carolina 28301-4298 
Fax (910) 672-1663 

 


