
IE Alumni Award Nomination Form 
 
 
Please print or type all information. This form must be completed and submitted with a letter of 
nomination that addresses how the nominated individual meets one or more of the selection 
criteria. Along with the nomination, a letter of support from a second individual should also be 
submitted. The complete nomination package must be postmarked on or before February 2, 2004 
for consideration. 
 
Mail the nomination package to: 
 
Clemson IE Alumni Award  
c/o Chair, Department of Industrial Engineering 
110 Freeman Hall 
Clemson University 
Box 340920 
Clemson, SC 29634-0920 
 
Nominee Information 
 
Name: ________________________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
City, State, and Zip: _____________________________________________________________ 
 
Home Phone: __________________________________________________________________ 
 
Work Phone: __________________________________________________________________ 
 
Fax Number: __________________________________________________________________ 
 
Email address: _________________________________________________________________ 
 
Date of Birth: __________________________________________________________________ 
 
Current Position: _______________________________________________________________ 
 
Education (Degree(s) awarded, institution awarding the degree, date awarded, and discipline): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



Professional Reference 
 
Please list below the name and address of an individual that has consented to provide a letter of 
support for the nomination. The letter can be included as a part of the nomination package or 
submitted independently. The letter must be postmarked by February 2, 2004. 
 
Name: ________________________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
City, State, and Zip: _____________________________________________________________ 
 
Nominator Information 
 
Name: ________________________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
City, State, and Zip: _____________________________________________________________ 
 
Home Phone: __________________________________________________________________ 
 
Work Phone: __________________________________________________________________ 
 
Fax Number: __________________________________________________________________ 
 
Email address: _________________________________________________________________ 
 
 
Nominator’s signature: ___________________________________________________________ 
 
Date: _________________________________________________________________________ 
 


