
E AS TE R N CON N ECTICUT S TATE UN IV ER S ITY 

E D U C A T I O N AWARDS NO MINATION 
 

Please return the nomination form along with any relevant supporting materials to: 

Michael Stenko 
Office of Alumni Affairs 
Eastern Connecticut State University 
83 Windham Street 
Willimantic, CT 06226 

 
Date of Nomination:      
 
 
Award Categories (Check One): 

Outstanding Practitioner    

Outstanding KPE Practitioner    

Outstanding Leader (superintendents, principals, professors, non-profit executives) 

 Outstanding Young Practitioner (alum who graduated within the past six years) 

 
 
I am pleased to nominate: 

 
 
 
 
 
 
 

 

Name   
 First Middle Last 

 
Address   

City State Zip Code Home Phone 

 
Employer   

                             Present Title/Occupation 

Business 

Address   
Bus. Phone 

 

E-mail    
 

Degree and year of graduation from Eastern    
 

Membership in professional associations and/or related organizations, professional honors/recognition 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please attach a resume or C.V. with this nomination form. 

Self-nominations are welcome. 
 
 

 
Submitted by Day and evening phone   

 

Address   
 

E-mail    
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