
 
 

 

2020 OUTSTANDING SENIOR AWARD NOMINATION 

 

 

 

 The WP Alumni Association seeks nominations from the University community for the Outstanding 

Senior Award. The Outstanding Senior Award, first awarded in 1962, is presented to a graduating 

senior who has made a significant contribution to the University. The award will be presented at the 

Senior Send-Off Celebration on Wednesday, May 20, 2020, 7:00 p.m. in the University Commons 

Ballroom.  All nominees are expected to be present at this event. 

 

 Please return this form by Thursday, April 23, 2020 to the Office of Alumni Relations at the Allan & 

Michele Gorab Alumni House, located at 42 Harmon Place, North Haledon, NJ 07508 or to the Office 

of Institutional Advancement, Hobart Manor, 2nd Floor. 

 

 

SECTION I: CRITERIA  

• Strong involvement in extracurricular activities 

• Demonstrated leadership  

• Service to the University and community 

• High academic standing (minimum 3.0 GPA) 

• Must be a senior graduating in May 2020, or must have graduated in August or December 

2019 

    

SECTION II:  NOMINEE'S INFORMATION 

Must be completed by self, faculty or staff member 

 

Name _______________________________________________855______________________                                                                                                              

Campus Address _______________________________________________________________                                                                                                

Home Address _________________________________________________________________                                                                                                  

City ______________________________________State _____________ Zip ______________ 

                        

Phone: Day _____________________ Evening ___________________Cell_________________                            

Date of Graduation: Month __________________ Year ________________ GPA____________ 

   

Major(s) ____________________________ Minor(s) __________________________________                              

Preferred email address __________________________________________________________ 

 

List all extracurricular activities, including offices held, dates involved, and significant 

accomplishments. Use the back of this form or attach a separate page. Please list each organization 

only once and include all the dates of participation. Indicate if wages or other monetary 

compensations were received for any of these efforts. Please be brief and accurate.      

 

 

 

 



 

SECTION III:   CERTIFICATION AND AUTHORIZATION 

To be signed by the nominee if available 

 

All of the information on this form is true and complete to the best of my knowledge. If asked, I agree 

to provide proof of the information on this form. I also permit the Office of Alumni Relations 

personnel to verify my GPA, major, and extracurricular activities with the appropriate University 

officials and other students. 

 

Nominee's Signature _______________________________ Date _____________          

  

 

 

SECTION IV:  NOMINATOR'S INFORMATION 

 

* Nominators are invited to attend the Senior Send-Off Celebration for the award presentation.  

 

Name _____________________________________________________________________                                                                                                               

 

Address ___________________________________________________________________                                                                                                         

 

City __________________________________ State ______________ Zip_____________                       

 

Phone: Day ___________________Evening ___________________Cell________________  

 

Email address_______________________________________________________________                                                                      

 

SECTION V:  RECOMMENDATION 

 The nominator must provide at least one written letter of recommendation from a faculty, staff or WP 

community member who is well acquainted with the nominee. Please include telephone and email 

address on letter of recommendation. If this is a self-nomination, please provide a reference from a 

University administrator, faculty or staff member. 

 

 

SECTION VI: VERIFICATION  
This section is for the Office of Alumni Relations use only. 

  

GPA _______________________ Graduation Date ___________________                    

  University Officials contacted:       

                                                             

DEADLINE FOR SUBMISSION OF APPLICATION IS 

THURSDAY, APRIL 23, 2020 

 

Materials and documentation should be returned to the Office of Alumni Relations at the Allan & 

Michele Gorab Alumni House, located at 42 Harmon Place, North Haledon, NJ 07508 or to the Office 

of Institutional Advancement, Hobart Manor, 2nd Floor. Materials may also be emailed to 

buffalinog@wpunj.edu or faxed at 973.720.3202.  Questions or concerns, please call 973.720.2175. 

mailto:buffalinog@wpunj.edu

