
SUNY Cobleskill Naming Nomination Form for 

Non- Monetary Contributions 

Nominees should be individuals who have a significant connection to the College and who have made 
extraordinary contributions to the College or its larger community in education, research, the arts, civic 
or public life, or other areas consonant with the institutional mission, goals and objectives. Honorees 
should be of such outstanding credentials, reputation, character and distinction that the naming honors 
the College as well as the individual. 

Name of nominator: ______________________________________________________________ 

Nominator’s phone: ______________________Nominator’s email:_________________________ 

Name of proposed honoree:________________________________________________________ 

Proposed honoree’s relationship to the College (former faculty/staff, alumni, 

volunteer):______________________________________________________________________ 

Years served (dates): ______________________________________________________________ 

Primary contribution(s) to the College: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Additional background information (attach additional sheets if necessary): 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Nominator’s name and signature below: 

I believe the above named nominee meets the stated criteria.  I have obtained the nominees permission 

(if the nominee is living) to submit his/her name. 

____________________________________________ _____________________________________ 

Signature      Date

Please submit the completed form to Bonnie Martin, Chair of the Naming Committee, Knapp 212
or via email to martinbg@cobleskill.edu 


