NNMC HONORARY DEGREE NOMINEE FORM

ST 09 09"
Please use this form to nominate NNMC Honorary Degree Candidates.

Submit this form and the required supporting documents via email to: honors@nnmc.edu
Deadline for nominations: NOVEMBER 1. Only complete nomination packages will be considered.

INFORMATION ABOUT THE NOMINEE Fields marked with asterisk are required.

LAST NAME* FIRST NAME* M.1.

EMAIL AND/OR MAILING ADDRESS*

CITY & STATE ZIP PHONE (OPTIONAL)

NOMINEE’S DEGREES™ Please select the highest grade or degree completed.

OGED [OHIGH SCHOOL [JASSOCIATE DEGREE []BACHELOR’S DEGREE OR HIGHER
NOTE: CANDIDATES WITH BACHELOR’S DEGREES OR HIGHER ARE NOT ELIGIBLE

NOMINEE’'S CONNECTION TO NNMC*

INFORMATION ABOUT THE NOMINATOR Fields marked with asterisk are required.

LAST NAME* FIRST NAME* M.1.

EMAIL*

MAILING ADDRESS*

CITY & STATE ZIP PHONE (OPTIONAL)

NOMINATOR’ S RELATIONSHIP TO NOMINEE, INCLUDING POTENTIAL OR PERCEIVED CONFLICTS OF INTEREST*:

A COMPLETE NOMINATION PACKAGE SHOULD INCLUDE:

1) ALETTER FROM THE NOMINATOR AND SUPPORTING DOCUMENTATION DETAILING
WHY THE CANDIDATE IS WORTHY OF AN HONORARY DEGREE FROM NNMC.

2) THE CANDIDATES CURRICULUM VITAE OR A BIOGRAPHICAL STATEMENT.
3) THREE (3) LETTERS OF RECOMMENDATION.

4) PLEASE SEND THE NOMINATION PACKAGE TO HONORS@NNMC.EDU
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