Sigma Alpha Sorority

Advisor of the Year Application

This award is designed to recognize the outstanding contributions made by chapter advisors.  The award will be presented based upon the advisor’s level of participation, contributions to Sigma Alpha and overall commitment to the ideals of the sorority.  Members of the chapter should complete this application in order to nominate their advisor for the award, which will be presented during the National Awards Banquet.

***All applications should be typed and submitted in triplicate form.***

Personal Information
Advisor’s Name ______________________________________________________________________

Address ____________________________________________________________________________

City, State, Zip _______________________________________________________________________

Telephone Number ___________________________  Email Address ___________________________

Current Employer _____________________________________________________________________

Current Position ______________________________________________________________________

Chapter(s) Advised ____________________________________  # of Years as Advisor ____________

***Please complete the following information on another piece of paper.***

A) Please have 1 chapter member and the Chapter President submit letters explaining why this individual is a candidate for the Advisor of the Year Award.  (50 points)

B) Please describe this advisor’s involvement with Sigma Alpha, including specific activities.  (30 points)

C) Please list other campus involvement, academic achievements, community service, volunteer work, and membership in other agricultural organizations.  (20 points)

Three judges will read each application.  Each part of the application has been assigned a point value.  Each judge can award up to 100 points per applicant, with a grand total of 300 points available.

Nominated By

Name ______________________________________________________________________________

Telephone Number ___________________________  Email Address ___________________________

This application has been completely accurately and all information is true to the best of my knowledge.

President’s Signature _________________________________________ Date ____________________

All award applications are to be postmarked by May 31.  Applications should be mailed to:

Sigma Alpha Sorority, 2713 Ubly Road, Bad Axe, MI  48413
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