IN ORDER FOR YOUR NOMINEE TO BE GIVEN SERIOUS CONSIDERATION, 
IT IS NECESSARY THAT THE FORM BELOW BE COMPLETED.

COLLEGE OF THE HOLY CROSS
Sanctae Crucis Award Nomination 

							DATE:  ______________________
Award Category (select one):
	1.  Distinguished Professional Achievement			___________ 
2.  Outstanding Community Service				___________

Name of Nominee:	_____________________________________________________

Class Year:		______________________________________________________

Present Title:		______________________________________________________

Organization:		______________________________________________________

Education:		______________________________________________________

Summary of Career:		________________________________________________








Reason Why Holy Cross Should Honor:	____________________________________








Nominated By:  _________________________	Class Year:  ___________________

PLEASE RETURN THIS FORM WITH RESUME AND SUPPORTING DOCUMENTATION TO THE OFFICE OF TRACY BARLOK, VICE PRESIDENT FOR ADVANCEMENT BY MARCH 31, 2022.
Fax:  508-793-2626
