
 

 
 

Mercy Alumni Association Distinguished Graduate Award Nomination Form 
 

Purpose: To recognize humanitarian, professional, and philanthropic accomplishments of 

Mercy Alumni 
 

Criteria: Alumni of Mercy School of Nursing or Mercy College of Northwest Ohio who have 

graduated at least ten (10) years ago and who have demonstrated commitment to the 

Mercy Core Values of excellence, human dignity, justice, mercy, sacredness of life, 

and service are eligible.  Alumni may self-nominate or submit a nomination for 

another Mercy graduate. 
 

Name:__________________________________________________________________________ 

(Print) First   Middle  (Maiden)  Last 
 

Address:________________________________________________________________________ 

(Print) Street    City   State  Zip 
 

Phone:___________________Email___________________________  Graduation Yr. ________ 

(Print) 
 

Please elaborate on the following.  Use addition paper as necessary: 

Educational Background (i.e. institutions attended, degree(s) earned, certification(s), etc.) 

 

 

 
 

Professional Accomplishments 

 

 

 
 

Involvement in Community Service 

 

 

 
 

Additional information you would like to share with the committee 

 

 

 

 

 
 

Return completed form to 

Mercy Alumni Association, 2221 Madison Ave., Toledo, OH 43604-7142 

or email information to barbara.davis@mercycollege.edu. 


