
 

MINNESOTA COLLEGE OF ACUPUNCTURE AND ORIENTAL MEDICINE ALUMNI ASSOCIATION  

 

— NOMINATION FORM —  

The Alumni Board would like to request your nomination for the Distinguished Alumnus Award. This award is presented each  

year during the Great River Symposium. We hope you will complete this form and help us select the most deserving 

alumnus/alumna for this special award.  

To be eligible for nomination the candidate must: 

● Have displayed outstanding leadership and service to the profession, the College, the Alumni Association, the community,  

   or a combination of these; 

● Have received his/her degree from the Minnesota College of Acupuncture and Oriental Medicine; 

● Be a person of the highest integrity who has given positive direction to other people’s lives. 
 

The recipient of the award is selected by a committee consisting of the Alumni Association Board of Directors, past recipients 

of the award and others as appointed. The nomination deadline is Feb. 12, 2010. The recipient will be announced at the 2010 

Great River Symposium & Winter Gathering to be held March 25-28, 2010.  

Name of Nominee:_________________________________________________________________________________________

Address:_________________________________________________________________________________________________

City:__________________________________________ State:________________________________  Zip:_________________ 

Professional Memberships:__________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Honors, Awards and Community Activities:_____________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Other Memberships:_______________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Why do you feel this nominee is worthy of this award?____________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Nominated By:____________________________________________________________________________________________ 

Address:_________________________________________________________________________________________________ 

City: _________________________________________ State:________________________________  Zip:_________________       

 

On the back of this form, please include any additional information which may assist in the election process.  

 

Thank you for your nomination. Please fax this form to (952) 886-7597 or you can mail this form to: 

Northwestern Health Sciences University, Office of Alumni, Development and Career Services, 

2501 West 84
th

 Street, Bloomington, MN 55431. 

 

If additional forms are needed or if you have any questions, please contact the Office of Alumni, Development and Career 

Services at (952) 885-5412. 


