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Nomination Description. 
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Please return this form for the nominee to  monica.wilson@easternwv.edu by December 15, 2016. 
 
Your 
Name : 

Enter your Name 
 

Address: Enter your Address 
City: Your City 

 
State: Enter your 

State 
 

Zip Code: Enter your Zip Code 
 

Email 
Address 

Enter your Email Address 
 

Phone 
Number: 

Enter your phone number 
 

Class 
Year: 

If applicable, your graduating 
class. 
 

  

Enter Short Description:  
 

 

 

 

 

 

 

 

 

 

 

 




