
ALUMNI ACHIEVEMENT AWARDS NOMINATION FORM

Nominee Information   Date Submitted ____________________ 

____________________________________________________________________________________ 
Name of Nominee      Name at Graduation (if different) 

____________________________________________________________________________________ 
Year of Graduation               Degree/Major (if known) 

____________________________________________________________________________________ 
Phone number                Email address 

____________________________________________________________________________________ 
Employer                Job Title 

I would like to nominate the above individual for the following award (select one only): 

For descriptions of each award, visit www.rivier.edu/alumniawards 

Outstanding Educator Award 
Outstanding Business/Community Leader Award 
Outstanding Nurse/Healthcare Professional Award 
Young Alumni Award 

Please use the space provided to describe why this nominee is deserving of this award. 

Include contributions to the individual’s profession and community.  

____________________________________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Nomination Submitted by: 

____________________________________________________________________________________ 
Name of Nominator      Year of Graduation 

____________________________________________________________________________________ 
Phone                 Email 

Please return this nomination form to alumni@rivier.edu or by mail to:  

Office of University Advancement and Alumni Relations, Rivier University, 420 S. Main Street, Nashua, NH 03060 

mailto:alumni@rivier.edu
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