
SUN Area Career and Technology Education 

501 (C) (3) Foundation 

 

 

Outstanding Alumni Award 
 

Name: _______________________________________________________________________________   

 

Address: _____________________________________________________________________________   

  

 

Phone: __________________________  E-Mail:  _____________________________________________ 

 

Program: ________________________________________________     Year Graduated: _____________ 

 

Current Employer: _____________________________________________________________________ 

 

Years employed by current employer: ________      Current Position: _____________________________ 

 

Contributions to business and industry: (attach a separate page) 

 

 

Contributions to community or organization: (attach a separate page) 

 

 

Nominated by: ________________________________________________________________________   

  

 

Phone: ______________________________Email: ___________________________________________ 

 

 

Forms are due to the Jennifer Hain Administrative Director by May 8th.  Awards will be decided by the 

SUN Area Career and Technology Foundation. 

_____________________________________________________________________________________ 

For Office Use Only 

 

Date Received:    ______________________ Date Reviewed:  _________________________   

  

Comments:  ___________________________________________________________________________ 


