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LFCC Distinguished Alumni Award Nomination Form 
 
Please type or print legibly. 

 

Name of Nominee: ________________________________________________________________________  

Address: ________________________________________________________________________________  

City: _______________________________________________________ State: _____  Zip Code: ________  

Daytime Phone: _______________________________________ Evening Phone: ______________________  

E-mail: __________________________________________________________  

Name and Year of Last Degree and/or Certificate Earned from LFCC: ____________________________  

 

 

Name of Nominator: _______________________________________________________________________  

Address: ________________________________________________________________________________  

City: _______________________________________________________ State: _____  Zip Code: ________  

Daytime Phone: _______________________________________ Evening Phone: ______________________  

E-mail: __________________________________________________________  

Relation to the Nominee: ____________________________________________  

Are you also an LFCC alum? _________________________________________  

Signature of Nominator: ____________________________________________________________________  

 

 

Please explain how your nominee has demonstrated the following: 

 

1. Outstanding achievement in his or her profession or career 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  
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2. Outstanding community service 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 

3. A continuing commitment to the LFCC ideals of learning, high performance, integrity, positive 

spirit and diversity 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 

4. Outstanding role modeling for the LFCC community 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 

Please e-mail, fax or mail your nomination form to: 

 

Ms. Tammy Haire 

Special Events Coordinator 

Lord Fairfax Community College 

173 Skirmisher Lane 

Middletown, VA 22645 

Telephone: (540) 868-7039 

Fax: (540) 868-4081 

E-mail Address:  thaire@lfcc.edu  
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