

Nominated By: _________________________________________

Program Name: ________​​​​​​​​​________________________________

Club Name and Division: _________________________________

Reasons: (Additional comments are welcome on a separate sheet of paper.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return to the Club Coordination Council office in the Club Resource Center, 3rd Floor of LaFortune, by April 17th, 2009.  

