
NOMINATION FORM

Prix d'excellence 
de l'Association des diplômés

NAME OF NOMINEE: _____________________________________
DEGREE AND YEAR OF GRADUATION (IF KNOWN): _______________________
ADDRESS:_______________________________________________
_____________________________________________________
TELEPHONE:_____________________________________________
EMAIL:________________________________________________
FOR THE FOLLOWING AWARD(S):
 MERITAS TABARET           YOUNG ALUMNI AWARD

 ALUMNUS/ALUMNA OF THE YEAR    AWARD FOR COMMUNITY SERVICE  

 COMMITMENT TO THE UNIVERSITY    HONORARY MEMBER OF THE ALUMNI ASSOCIATION

NOMINATED BY:________________________________________
NAME:________________________________________________
ADDRESS:_______________________________________________
_____________________________________________________
TELEPHONE:_____________________________________________
EMAIL:________________________________________________
NOMINATOR IS ONE OR MORE OF THE FOLLOWING (PLEASE SELECT ALL THAT APPLY):
 PROFESSOR             STAFF MEMBER      

 ALUMNUS/ALUMNA         OTHER: _________________

NOMINATIONS MUST INCLUDE AT A MINIMUM:
• a summary biography, CV or resumé (maximum two pages)
• a description of the candidate’s accomplishments, successes and
contributions pertaining to the award category
 (250 words or less)

IN ADDITION TO THIS COVER PAGE, THE NOMINATION 
PACKAGE MAY CONTAIN:
• up to three letters of support
• any other supporting documentation that may assist the Selection
Committee (list of positions held, national or international recognition, 
news articles, photographs, summary of publications, membership in 
professional or honorary societies) (maximum of five pages).

QUESTIONS, NOMINATIONS AND SUPPORTING MATERIALS 
MAY BE SUBMITTED TO:
University of Ottawa Alumni Association
1 Nicholas Street, Suite 1001, Ottawa, ON  K1N 7B7
E-mail: alumni@uOttawa.ca
Phone: 613-562-5857 or 1-800-465-1888

Please fill in this form and send it with your submission. If you are unsure about portions of the nominee’s information, please contact 
the Alumni Association secretariat and we will do our best to assist you with the submission.

Alumni Association 
Awards of Excellence
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