
SUNY	Adirondack	Trailblazers	Nomina6on	Form	

Name	of	Nominee:	____________________________________________________________	

Nominee’s	Address:	___________________________________________________________	

Nominee’s	Phone	#:	___________________________________________________________	

Nominee’s	Email:	______________________________________________________________	

Nominee’s	Year	of	Gradua6on:	_________________________________________________	

Degree	from	SUNY	Adirondack:	_________________________________________________	

Highest	Degree	Earned:	_______	None				

																																																_______	Cer6ficate			

																																																_______	Associate	Degree			

																																																_______	Bachelor’s	Degree	

																																																_______	Master’s	Degree	

																																																_______	Doctorate	Degree	

College	or	University	(if	applicable):	_____________________________________________	

Nominee’s	current	professional	6tle:	____________________________________________	

Statement	detailing	your	nominee’s	outstanding	accomplishments:		

(A	full	resume	can	be	a/ached	to	this	form	or	emailed	to	alumni@sunyacc.edu	to	provide	further	

context.)	

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________	

640 Bay Road, Queensbury, NY 12804  •  (518) 743-2243  •  foundation@sunyacc.edu  •  www.sunyacc.edu/
foundation 

mailto:alumni@sunyacc.edu
mailto:tion@sunyacc.edu


SUNY	Adirondack	Trailblazers	Nomina6on	Form	
(Con6nued)	

Please	provide	4-5	links	to	awards,	press	releases,	published	works	or	professional	

websites:	

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________	

Community	Service	Posi6ons:	

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________	

Name	of	Nominator:	___________________________________________________________	

If	alumna/us,	please	provide	class	year	and	degree:	

______________________________________________________________________________	

Preferred	Address:	____________________________________________________________	

Preferred	Phone	#:	____________________________________________________________	

Preferred	Email:	_______________________________________________________________	

Your	Preferred	Email:	__________________________________________________________	

I	authorize	the	release	of	my	name	as	nominator:	_______	YES							_______	NO

640 Bay Road, Queensbury, NY 12804  •  (518) 743-2243  •  foundation@sunyacc.edu  •  www.sunyacc.edu/
foundation 
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