
PIONEER AWARD NOMINATION FORM 

NOMINEE'S INFORMATION 

Nominee First Name: *   

Nominee Last Name: *   

Nominee’s School/College (i.e. School of Medicine or School of Education). 

Nominee’s Preferred Phone Number: *   

Nominee’s Current City: *   

Nominee’s Current State: *   

Is the Nominee retired? *       Yes          No

If the Nominee is not retired, please complete the business address information. 

Nominee’s Business Name:   

Nominee’s Business Address:   

Nominee’s Business City:   

Nominee’s Business State:   

Nominee’s Business Zip:   

Nominee’s Business Phone:   



NOMINEE’S COMMUNITY INVOLVEMENT 

Community Involvement 

List involvement in service-oriented organizations, non-profit groups, volunteer 
positions, etc.* 

Commitment to the Jesuit Mission 

Please describe ways the Nominee has been a person for and with others - someone 
who has used their gifts and talents to help others and work alongside them to create a 
more just and humane world.* 

Continued Support of Saint Louis University 

Explain how the Nominee continues to stay connected to the University, i.e., volunteer 
positions, guest speaker experiences, mentorship roles, and any support for current and 
future SLU students.* 



NOMINEE’S INNOVATION 

First Among Peers 

Please list or describe specific accomplishments that the Nominee was the first among 
their peers to achieve or examples of where the Nominee is a trailblazer in their field.* 

Paving the Way for Others 

Please explain how the Nominee helped pave the way or supported others in their 
field.* 

Commitment to Diversity and Inclusion 

Please describe ways the Nominee has promoted diversity, equity and inclusion in their 
communities.* 



SUPPORTING MATERIALS 

Please email any letters of recommendation or additional information you would like to 
include about the Nominee, including why you are nominating this individual and salient 
reasons why the nominee qualifies for this unique recognition to alumnimerit@slu.edu. 

YOUR INFORMATION 

First Name* 

Last Name* 

Email Address* 

Mobile Phone Number* 

Relationship* (i.e.Classmate, Colleague, Family Member, Friend, Mentor, Spouse, etc.) 

Are you an alumnus/alumna of Saint Louis University? *             Yes   No        

mailto:alumnimerit@slu.edu
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