
School of Nursing & Healthcare Leadership
Outstanding Nursing Alumni Award Nomination Form  

__________________________________________________ 

Phone: 

Nominee Information: 
Name of Nominee: 

Email:  

Place of Employment: Title: 

Why do you believe the nominee should be considered for the MSUM Outstanding Nursing Alumni Award? 

Email this completed form to NursingAlumniAward@mnstate.edu. Nominations are due by March 1. 
Late entries will not be accepted.
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