
Nomination form 
2009 Deadline: May 31 

 
        Date:____________ 
 
 
Name of Nominee: _________________________________________________________ 
 
Address: ___________________________________________________________ 
   
  ___________________________________________________________ 
 
Phone Number: __________________Birth Place:_______________________Age_____ 
 
Employment 
Highlights: ___________________________________________________________ 
 
  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
Education/ 
Special Training: ___________________________________________________________ 
 
Reasons for 
Nomination: ___________________________________________________________ 
 
  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
Person making 
Nomination: _____________________________Phone _________________________ 
 
Address: ___________________________________________________________ 
 
Thank you for your assistance! 
*All required materials should be submitted simultaneously in one packet. These materials will not be 
returned. Biographical information, if available, is appreciated.  A Letter of Endorsement is encouraged 
and up to 3 will be accepted and considered as part of the selection process.  Should the space provided 
prove insufficient, please use additional sheets and attach to this form  

The William R. Markesbery  
Senior star award 
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