NOMINATION FOR AN HONORARY DEGREE

Date of Nomination:

Name of Nominee:

Address:

Current Position:

Referees” Names and Contact Information: (Please list at feast four professionally-distinguished individuals who
could be contacted for letters of support or further information about the candidate.)

1. NAME PHONE
ADDRESS

E-MAIL
2. NAME PHONE
ADDRESS

E-MAIL
3. NAME PHONE
ADDRESS

E-MAIL
4. NAME PHONE
ADDRESS

E-MAIL

Basis for Nomination:

Additional materials may be atiached.

Nominator:

Department; Phone: Email;

Please return this form and a letter of nomination to:
University of 1llinois
Chair of the Senate Committee on Honorary Degrees
c/o Senate Office, 228 Fnglish Building (MC-461)
608 South Wright Street
Urbana, II. 61801 USA



