
Murray State University 2009 Outstanding Parent Nomination Form 
Sponsored by Parent and Family Connection, the MSU Alumni Association and the Office of Student Affairs 

 
 
Name of parents(s)/guardians:____________________________________________________________________________________ 
 
Nominee address______________________________________________________________________________________________ 
 
Home phone__________________________Office Phone_________________________Is nominee an MSU grad ?  Yes �  No � 
 
Nominee preferred e-mail address__________________________________________________Relation to you__________________ 
 
Employment information_______________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
List siblings who have attended Murray State_______________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
In your own words (maximum 500), tell us why your parent(s)/guardian(s) should receive the “Outstanding Parent” Award (use 
additional paper if necessary): 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Are your parent(s)/guardian(s) planning to attend Family Weekend?   Yes   �        No  � 
 
Print your name____________________________________Your signature_______________________________________________ 
 
Your Residential College________________Your preferred e-mail address_______________________________________________ 
 
Your local address and preferred phone number_____________________________________________________________________ 
 
Return to: Carmen Garland, Student Affairs Office, 200 Ordway Hall, by Friday, September 4, 2009. 


