
Distinguished Alumni Achievement Award Nomination Form 

Nominee Information: 

Last: ________________________  First: _____________________________________ 

Maiden: ______________________ Year of Graduation (if known by nominee):  

Program of Study: ________________________________________________________ 

Current Employer: ________________________________________________________ 

Business Title: ____________________________________________________________ 

Please provide thoughtful and detailed support for your nominee: 

Professional Highlights of Distinction: 

Membership in professional, civic, and community organizations or activities: 

Outstanding contributions, honors, awards, and/or accolades: 

How does the nominee’s demonstrate KVCC’s shared values of responsibility, integrity, and respect: 

Your Name: _______________________ Relationship to Nominee: _____________________ 

Phone:  ___________________________ Email: _____________________________________ 

Please return form to: 

KVCC Alumni

92 Western Ave Fairfield ME 04937 
foundation@kvcc.me.edu

207-453-5020 
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