
Awards Nomination Form for 2009 

Criteria for awards are described separately on the GACRAO website.  Only one 
nomination may be made per form.  Please print or type. 
The submission deadline for 2009 awards is Wednesday, September 30, 2009. 

Nomination is for: 
(  ) Distinguished Service  (  )Honorary Membership  (  ) Young Professional 

Name of Nominee: ____________________________________________________________________________________________ 

Title: _______________________________________________________________________________________________________ 

Institution name and address: ____________________________________________________________________________________ 

City, State, Zip: _____________________________________________________________ Telephone: _______________________ 

E­mail: ____________________________________________________________________  Fax: ____________________________ 

Number of years in admissions, records, or related profession: _________________________________________________________ 

Expected date of retirement or departure from the profession (if applicable): ______________________________________________ 

Home address: _______________________________________________________________________________________________ 

Home City, State, Zip: _________________________________________________ Home Telephone: ________________________ 

GACRAO Activities/Offices held*: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

Committee memberships: ______________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

Annual meeting presentations: ___________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

SACRAO, AACRAO, and Other professional activities* (resume may be attached): 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

Nominator’s statement: ________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

Nominator’s name: ________________________________________________ Title: ______________________________________ 

Nominator’s institution name: ___________________________________________________________________________________ 

Telephone: _______________________________________ Fax: ______________________________________________________ 

E­mail: _____________________________________________________________________________________________________ 

(*Please attach an extra sheet, if necessary.) 

SUBMIT FORMS TO: 
Mike Augustine 
Senior Director, Advising & Retention 
Georgia College & State University 
Campus Box 115 
Milledgeville, GA 31061 
Office –478­445­2362 
Fax –478­445­5999 
mike.augustine@gcsu.edu


