[image: C:\Users\drunyon\AppData\Local\Microsoft\Windows\INetCache\Content.Word\1.png]

College of Applied Health Sciences Board of Visitors
Nomination Form

Nominee Information: 

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City: ___________________________ State: ___________________Zip: __________________

Phone Number: ________________________________________________________________

E-Mail: ________________________________________________________________________

Affiliation to the University of Illinois and/or College of Applied Health Sciences:

______________________________________________________________________________

______________________________________________________________________________

Brief Biography: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Current/former volunteer or service activities: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please submit additional resources if desired (e.g. resume, vita, letter of recommendation)

Nominator Information: 

Name: ________________________________________________________________________

Phone Number: ________________________________________________________________

E-Mail: ________________________________________________________________________

· I have notified the above nominee
· I have not notified the above nominee

Please return completed form via mail or email to: 
College of Applied Health Sciences
Office of Advancement
Kathy Saathoff
505 E Armory Ave, MC-535
Champaign, IL 61820
ksaathof@illinois.edu
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