
 
 
 

SIGMA NU FRATERNITY 
Awards for Distinguished Service 

 
NOMINATION FORM 

 
Name of Nominee:  ___________________________________________________   Age:  _________   
 
 
Award Nominating For: ________________________________________________________________ 
 
 
Initiating Chapter:  __________________   School:  ____________________________  Badge #:  __________ 
 
 
Home Address:  ____________________________________________________________________________ 
                                         (Street)                                                                        (City)                                                    (St/Prov)                     (Zip) 
    
 
Email Address:  ___________________________________________________          (Home/Business) 
                        (Circle One)                                                     
 
Business Name:  _____________________________________________________________________________ 
 
 
Title or Position:  ____________________________________________________________________________ 
 
 
Business Address:  ___________________________________________________________________________ 
    (Street)                                                                        (City)                                                  (St/Prov)                  (Zip) 
 
Business Phone:    (      )        -          Home Phone:  (     )         -                
 
 
Supporting Information 
Criteria and eligibility for each alumni award can be found separately in the Sigma Nu Awards for Distinguished 
Service packet. 
 

**NOMINATION DEADLINE:  APRIL 30, 2010** 
 

MAIL ENTRY TO:       SIGMA NU ALUMNI AWARDS PROGRAM 
 PO BOX 1869 

 LEXINGTON, VA  24450 
 

 
 
 


