
 
 
 
 
 
 
Nominee: ________________________________________  Waldorf Class of _________ 

Address:   ________________________________________________________________ 

City:  _____________________________________   State: ______    Zip _____________ 

Phone: __(______)____________________   Email: ______________________________ 

 
 
The Selection Committee, when determining award recipients, will use the information provided in and with this 
nomination form.  Please be as complete and detailed as possible.  Feel free to use additional sheets of paper if 
necessary.  
 
Professional Accomplishments and Employment History (include dates):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Community Service (include organizational memberships and any honors/awards 
received):  
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Church Activities:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Educational History  (include all degrees, dates and any special honors & recognitions): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Publications, Research, Other Information that supports their nomination for the 
award: (copies, if not lengthy, of their publications, research or other documents would be helpful)  
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Waldorf College Involvement (both as a student and alumnus/alumna):  
 
 
 
 
 
 
 
 
 
 
 
 

Letters of Recommendation:  

Letters of recommendation support the information provided in this nomination form.  We ask 
that you provide a minimum of three people to whom Waldorf can send a recommendation 
letter request.  You may want to consider people who can write about their career, community 
or church service and substantiate them being a distinguished alumnus/alumna.  If you wish, 
you can obtain the letters of recommendation yourself and include them when you submit this 
nomination form.   
 
 
Name: ______________________________  _________________________________ 

Mailing Address: 

 ______________________________ _________________________________ 

 ______________________________ _________________________________ 

 ______________________________ _________________________________ 

 ______________________________ _________________________________ 

Phone: __(_____)______________________ __(_____)_________________________ 

Email: _______________________________ _________________________________ 

 

Name: ______________________________   

Mailing Address: 

 ______________________________  

 ______________________________  

 ______________________________  

 ______________________________  

Phone: __(_____)______________________  

Email: _______________________________ 
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Family Data:  

Spouse’s Name: _____________________________ If Waldorf alumnus, Class of ______ 

Date of marriage: ____________________________ 

Children’s Name    Birth date   Present Occupation  

___________________________ _______________ _________________________ 

___________________________ _______________ _________________________ 

___________________________ _______________ _________________________ 

___________________________ _______________ _________________________ 

___________________________ _______________ _________________________ 

Parents’ name and mailing address:  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
 
 
 
 
When the nomination form is completed, please return to:  
Director of Alumni Relations   Questions:  call (641) 585-8140 or  
Waldorf College            email:  alumni@waldorf.edu  
106 South 6th Street  
Forest City,  IA  50436  
 
Nominated by: ___________________________________________________ (signature)  

   ________________________________________________ (printed name)  

   _______________________ (date)  

 

 

 

 

Deadline for nominations are March 1.  
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