


Tennessee State University National Alumni Association
Washington, D.C. Metropolitan Chapter
Biographical Sketch of Nominee

Name: ___________________________________________________________________ 
					(Please Print)
Address: _________________________________________________________________ 

City: ____________________________State_________________ Zip code____________  

Email Address: ____________________________________________________________ 

Home/ Work Phone: _________________________ Cell Phone: ____________________ 

Region: Region:
 __Farwest __ Fareast __Midsouth __Midwest 
 __Northeast ___ Southeast __Southwest __Affinity
 
Degree received from TSU: _______________________________ Year: ______________   

Elected/Appointed Alumni Offices Held and Year(s) (Include a separate sheet, if needed) 

Local:		_____________________________________________________________ 
		_____________________________________________________________ 

Regional:	_____________________________________________________________ 
		_____________________________________________________________ 

National:	_____________________________________________________________ 
		_____________________________________________________________ 

Alumni Conference Attended (year/city):  (List only those conferences attended in the last 4 years)

Regional: _________________________________________________________________ 

National: _________________________________________________________________ 

Please include a full Headshot of the Nominee with this form. List any/all Recognitions received: (On a separate sheet)

Signature of person submitting this form: ___________________________ Date: ____________  




