


NOMINATION SUBMITTED BY 

Name: ___________________________________________________________________ 

Title: ____________________________________________________________________ 

Institution: _______________________________________________________________ 

Address: _________________________________________________________________ 

City: ____________________________ State: _________________  Zip Code: ________ 

Phone: __________________________ Email: _________________________________ 

Signature: ______________________________ Date: ____________ 

Please save the nomination form and email all documents to Christopher Siwa at 
csiwa@aall.org. 
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