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Alumnus of the Year Award 
Biographical Information Form 
(to be completed by nominee) 

Name  

Address 

City/State/Zip 

Home/Cell Phone Work Phone 

E-mail Address

COLLEGE EDUCATION 

Piedmont Community College 

Major Years Attended 

Degree/Diploma/Certificate 

Other Colleges Attended: 

Name of College 

Major   Degree/Year 

Name of College 

Major   Degree/Year 

EMPLOYMENT OR VOLUNTEER EXPERIENCE
(Begin with present or most recent) 

Name of Company 
Company Address 
City/State/Zip 
Phone  Fax 
Title/Position 
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Dates of Employment 
Responsibilities or Achievements 

               
               
               
               

 

Name of Company 
Company Address 
City/State/Zip 
Phone        Fax 
Title/Position 
Dates of Employment 
Responsibilities or Achievements 

 

                

 

Name of Company 
Company Address 
City/State/Zip 
Phone        Fax 
Title/Position 
Dates of Employment 
Responsibilities or Achievements 

 

 

ORGANIZATIONS: 
(professional, community, college involvement) 

Name of Organization 
Type of Involvement 
Offices held (if applicable)      Dates       
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Name of Organization 
Type of Involvement 
Offices held (if applicable)      Dates      
  

Name of Organization 
Type of Involvement 
Offices held (if applicable)      Dates 

 

ADDITIONAL INFORMATION AND ACCOMPLISHMENTS: 
(please include additional pages if necessary) 

               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
    

 

  

Please complete this form and return it to the nominator. All nomination materials must be received in the Foundation 
Office by Monday, March 24, 2025.  Call Tammy Duncan at 336-322-2105 for more information. 
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