
The Scott Stowell Alumni Excellence Award recognizes continuous dedication and service to KKPsi by alumni who are neither elected nor appointed members of 
the National Leadership. Brothers may be nominated by chapters, local alumni associations (LAAs), or individual alumni from either KKPsi or TBS. Alumni 
members, including life members, become eligible five years after they transitioned to alumni status. District Governors, National Officers, Trustees, and AABOD 
Members are ineligible until they are out of all leadership positions for at least two years. 

Instructions: 
The nominations process requires a nomination form and a typed cover letter, both of which should be sent together in a sealed envelope to National 
Headquarters at the address below. The cover letter must explain why the nominee exemplifies alumni excellence, and must address the following topics: 

1) How does your nominee continuously serve and support the greater Fraternity? 

2) How does your nominee continuously support and strengthen the role of alumni? 

3) How does your nominee continuously serve and support our active membership? 

4) How does your nominee truly take Brotherhood to heart? 

5) Does your nominee regularly attend District/National conventions? 

6) How does your nominee fit the “What can I do for you” state of mind? 

The Alumni Association Board of Directors will review submitted nominations and select a winner. Nominees should not be informed of their nomination. The 
AABOD will recognize nominees after a winner is selected. The nomination deadline is May 15th of odd-numbered years as National Convention occurs on 
such years.

Submitted by:__________________________________________________________________ Chapter:     ____________________________________________________________ 

Address:_________________________________________________________________________________________________________________________________________________ 
  (street)                                                                                                              (city)                                               (state)                                           (zip code) 

Phone Number:_______________________________________________________________ E-mail Address:  ________________________________________________________ 

NOMINEE INFORMATION     *Use reverse side for extra space if needed. 

Name of Nominee: ____________________________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________________________ 
   (street)            (city)  (state)        (zip code) 

Nominee’s Home Phone Number: ________________________________ Work Number:  ____________________________________________ 

Nominee’s Employer: ___________________________________________________________________________________________________________  

Nominee’s Initiation Date (Call HQ if Necessary): _________________________________________________________________________________________  

Colleges and Universities Attended: __________________________________________________________________________________________________  

Degrees Received:  ___________________________________________________________________________________________________________  

Positions Held (if any): ___________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

Associations and Memberships: __________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

Professional Awards and Achievements: __________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

** Do not forget to attach your TYPED COVER LETTER detailing the points listed above. ** 

Return Completed Form and Essay to: 
Kappa Kappa Psi National Headquarters

P.O. Box 849
Stillwater, OK 74076-0849 
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