
HALL OF FAME NOMINATION FORM

Date:

Nominee's Name:

Mailing Address:

Best Phone #:

Dates Attended IVC:

Did Nominee complete a degree from a college or university?

Imperial Valley College Foundation

380 E. Aten Road

Imperial, CA  92251

Phone: 760-355-6113
Fax: 760-355-6114

alumni@imperial.edu

Office of Alumni  Relations
NOMINEE'S INFORMATION

Degree/Certificate from IVC:

P.O. Box 158

www.imperial.edu/alumni
Email Address:

If so, where?

If no degree, # of units completed:

City:

State: Zip Code:

As the nominator, what reason(s) would you give for your recommendation for this person to be considered for the IVC 
Alumni Hall of Fame?

Write a short biographical sketch of the nominee, including awards of merit, significant contributions to his/her professional 
field and all other outstanding achievements at the local, state, national or international level.

Be sure to list any contributions the nominee has made to IVC while in school (such as playing on athletic teams, extra-
curricular activities such as student government or performing arts), or subsequent to IVC (such as volunteering or 
supporting the college).
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IVC ALUMNI HALL OF FAME DINNER & CEREMONY:  THURSDAY, FEBRUARY 10, 2011

NOMINATOR'S INFORMATION

Name:

Mailing Address:

Best Phone #: Email Address:

City: State: Zip Code:
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