
 
 
 

NOMINATION PACKAGE 
 

 
As proud graduates of Brock University, we have inherited from this institution a special 
set of core values – Imagination, Innovation and Commitment.  These ideals have helped 
to shape our lives and to guide us toward professional and personal accomplishments. 
  
In 2011/12, the Brock University Alumni Association (BUAA) will celebrate its 35th 
anniversary.  As a special anniversary tribute, the BUAA will honour 35 graduates who 
best exemplify the Brock spirit through their scholarly, creative, humanitarian or 
professional contributions to Canada and beyond. 
 
This package includes the forms required to complete the Nomination Process for the 
Alumni of Distinction Awards. Each completed nomination should include the following: 
 

o Nominator’s Information 
o Nominee's Profile 
o Nominee’s Curriculum Vitae 
o Supporting Statement(s) 
o Nominee Release Form 
o Additional supporting materials if necessary 

 
Completed nomination packages should be received on or before 

December 15, 2011 
 
 
Recognition of Excellence Committee 
Brock University Alumni Association 
500 Glenridge Avenue, 
St. Catharines, Ontario 
L2S 3A1 
 
alumniassociation@brocku.ca 
 
905-688-5550 ext. 4502 
Fax: 905-641-5216 

mailto:alumniassociation@brocku.ca�
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NOMINEE’S PROFILE 
 
Brock ID #___________________ 
 

Title: _____Given Name: _____________    Surname: _________________________ 

 

 
 
 
 
 
 
 
 
 
 
 

 
NOMINATOR 

 
 

Brock ID__________________ 
(if applicable)    

Given Name: ______________________ Surname: ________________________ 
 
Address: __________________________________________________________ 

City:______________________________   Postal Code:____________ Prov_:________ 

Phone:_______________________  Email:_______________________________ 

Relationship to the Nominee (ex. colleague, relative): ____________________________ 

 

I _________________________verify that the information I’ve provided is truthful to the 
best of my knowledge. 
 
Signature: _____________________________ Date: _____________ 

Home Address: ________________________ 

_____________________________________ 

City: _________________________________  

Postal Code:____________ Prov.: _________ 

Home Phone:__________________________ 

Home Email:___________________________ 

Office Address: ________________________ 

_____________________________________ 

City: _________________________________  

Postal Code:____________ Prov.: _________ 

Bus Phone:____________________________ 

Bus Email:_____________________________ 
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SUPPORT STATEMENT FORM 
   
 
The nominator is asked to attach a statement of support using the following 
questions as a guideline. (Max. 2 typed pages in length).  In addition, at least one 
additional supporter is asked to verify the nomination.  This additional supporter 
may also attach their own statement of support, however, it is not required. 
  
 

 What exceptional contribution(s) has the nominee made in their scholarly, 
creative, humanitarian or professional endeavours?  

 
 What was the impact and/or significance of their contribution(s)? 
 
 How has the nominee embraced the University’s core values of Imagination, 

Innovation and Commitment? 
 
 In what ways can the nominee be considered an inspiration others? 
 
 

SUPPORTING NOMINATOR  
(other than nominator) 

 
 
Nominators are asked to have at least one additional supporter to verify the 
nomination. 
 
Brock ID __________________ 
(if applicable)    

Given Name: ______________________  Surname: ________________________ 
 
Address: __________________________________________________________ 

City:______________________________   Postal Code:____________   Prov: ________ 

Phone:_______________________  Email:_______________________________ 

Relationship to the Nominee (ex. colleague, relative): ____________________________ 

 
I _________________________verify that the information I’ve provided is truthful to the 
best of my knowledge. 
 
Signature: _____________________________ Date: _____________ 
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NOMINEE RELEASE FORM 
 
 
 

As a Nominee for the Alumni of Distinction Awards, please read and complete this release 
form, which indicates your agreement to be nominated under the following conditions 
 

1. I agree to have my name stand in nomination for the Alumni of Distinction Awards. 
 

2. I understand that if selected as one of the 35 recipients I will be invited and 
expected to attend the presentation gala on March 31, 2012.  Two complimentary 
tickets will be provided to me.  I will be responsible for my transportation to and 
from the event. 

 
3. I agree to allow the information provided in the nomination package and other 

information gathered for this purpose to be used by the Brock University Alumni 
Association and/or Brock University for publicity and promotional purposes in 
accordance with the Freedom of Information and Protection of Privacy Act (FIPPA). 

 
4. I agree that the information provided in this package is truthful and is a true 

representation of facts regarding my accomplishments and that I am in good legal 
and moral standing. 

 
 
 
Name:___________________________________ 
 
 
 
Signature:________________________________  Date:__________________ 

 
 


	Title: _____Given Name: _____________    Surname: _________________________
	NOMINATOR
	(if applicable)
	SUPPORT STATEMENT FORM
	(if applicable)
	NOMINEE RELEASE FORM

