
Nomination Form Van Meter Alumni Award 
Please use additional sheets if needed 

 

Nominee Name________________________________________________________________ 
     FIRST   MIDDLE   MAIDEN    LAST 

Address______________________________________________________________________  

City__________________________________________State________Zip________________  

Area Code and Phone___________________________________________________________   

Email Address_________________________________________________________________  

Spouse’s Name_________________________________________________________________  

 

 

Colleges and Universities Attended   Degree and Year Received  

_________________________________  ____________________________________  

_________________________________   ____________________________________  

_________________________________   ____________________________________  
 

 

Employer and City_____________________________________________________________  

Title and Assignment ___________________________________________________________  

______________________________________________________________________________  

 

 

Tell Us Why They Should be Recognized. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Other Information You Wish to Share About Them 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________   
 

Thank you. 

Nominator’s Name__________________________________________________________________  

Address_____________________________________________________________________________  

______________________________________________________________________________ 

City_____________________________ State_____ Zip__________ Phone_____________________ 

Email Address _________________________________________________ Date _______________ 
 

Mail completed form to: Labette Community College Alumni Association  ❖  200 S. 14th Street  ❖ Parsons, Kansas 67357 

Date: _______________________ 


