
 
ASSOCIATION OF RICE ALUMNI 

DISTINGUISHED ALUMNI AWARD NOMINATION FORM 
 
Nominee_____________________________________Phone______________ Fax________________ 

Address ____________________________________________________________________________ 

City/State/Zip________________________________________________ Rice Class Year(s)_________ 

Degrees/Majors/Years/Institutions ________________________________________________________ 

Occupation/Professional Field ___________________________________________________________ 

Current Title/Position __________________________________________________________________ 

 
The Distinguished Alumni Award is designed to recognize Rice alumni who have advanced the 
interest and standards of excellence of Rice University through distinctive professional or volunteer 
careers.  The following criteria will be considered: 

a) advancement of the value of one’s profession; exceptional expertise and dedication 
b) significant professional innovations or research findings 
c) significant voluntary contributions of energy, time, creativity, and skills for the advancement of 

the community welfare, the arts, education, social or government service 
  
Please attach a curriculum vita or other biographical information for the above nominee, describing his or 
her professional achievements, honors and awards, publications/inventions/innovations, and 
professional/civic activities, boards or affiliations.  In addition to the curriculum vita, please provide a 
short letter of recommendation describing the merits of the nominee.  Consider the following question in 
support of the above criteria:  What qualities or achievements make this person a truly outstanding 
leader in his or her profession, and a role model for current Rice students? 
 
Please note that incomplete nomination forms cannot be considered. 

 
Nominated by  ________________________________Phone _______________ Fax ______________ 

Address ____________________________________________________________________________ 

City/State/Zip ________________________________________________________________________ 
 
Please list two other people (i.e., colleague, classmate) whom you have asked to write a letter of support 
to further validate your nomination. 
 
Name _______________________________________________ Relationship ____________________ 

Address ________________________________________________________ Phone ______________ 
 

Name ________________________________________________ Relationship ___________________ 

Address ________________________________________________________ Phone ______________  

 
Please return nomination material to:   

Lauren Linn     or fax to: 713-348-5210
 Assistant Director 

     Office of Alumni Affairs – MS 520 
     Rice University 

P.O. Box 1892 
     Houston TX 77251-1892 


