
NOMINATION FORM 
ACADEMY OF ENGINEERING EXCELLENCE 

COLLEGE OF ENGINEERING, VIRGINIA TECH 
 
1. Nominee’s Name: ________________________________________________________ 

    (first, middle initial, last) 
 
 Home Mailing Address: ____________________________________________________ 
  

_______________________________________________________________________ 
 
 Phone: (____) _____-_______ Fax: (____) _____-________ Email: _________________ 
 
2. Business Affiliation: ______________________________________________________ 
 
 Position:  _______________________________________________________________ 
 

Mailing Address: _________________________________________________________ 
 

 Phone: (____) _____-_______ Fax: (____) _____-________ Email: _________________ 
 
3. Date and Place of Birth: ___/___/___ City ______________ State ____ Country _______ 
 
4. Education (list all degrees earned, dates, major fields, and institutions):      _____________________ 

________________________________________________________________________ 
 ________________________________________________________________________ 
 
5. Registered Engineer (list State[s]):  ____________________________________________ 
 
6. Specific outstanding managerial, technical, and/or professional engineering 

accomplishments: _________________________________________________________ 
________________________________________________________________________ 

 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
7. Record of professional experience (principal positions held, primary responsibilities for each position, 

dates):  __________________________________________________________________ 
________________________________________________________________________ 

 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
8. Reasons for recommended membership level:  __________________________________ 
 ________________________________________________________________________ 
 
Nominated by: _________________________________________ Date: ___________________ 
 
Relationship to College:  _______________________________ (Member, Faculty, Alumni, etc.) 
 
Note:  Additional information can be attached. 
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