
APPLICATION DEADLINE:
April 15

The Distinguished Merit Award is
presented to a Brother of the Fraternity
who has attained prominence and
distinction in his profession or
professions. This form is the primary tool
by which the Grand Council will evaluate
Distinguished Merit Award nominees.
Please be as thorough as possible when
providing requested information. The
award was established by the Grand
Council 1950.

Completed applications with all
additional materials should be
postmarked by April 15, and sent to
Fraternity Headquarters. Forms may also
be faxed or e-mailed.

ELIGIBILITY:
This award is given to an alumnus of
Alpha Sigma Phi Fraternity who has
attained prominence and distinction in
his profession or professions.

NOMINEE INFORMATION

Nominee’s Name ___________________________________________________________________

Chapter Designation _________________________________________________________________

College/University ___________________________________________________________________

Initiation Year ___________________________ Roster # ___________________________________

Home Address _____________________________________________________________________

City _____________________________________ State ________ Zip _______________________

Email ____________________________________________________________________________

ACCOMPLISHMENTS
You are encouraged to attach a narrative justification to highlight the impact your nominee
has had on society or his profession. Please provide the following information:

DEGREE OR DEGREE EARNED DATE

__________________________________________________________ ____________________

__________________________________________________________ ____________________

EMPLOYMENT TITLE

________________________________________________ ______________________________

________________________________________________ ______________________________

________________________________________________ ______________________________

OTHER ACCOMPLISHMENTS

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

NOMINATOR’S INFORMATION

Name ___________________________________________________________________________

Chapter Designation _________________________________________________________________

College/University ___________________________________________________________________

Initiation Year ___________________________ Roster # ___________________________________

Cell (___________________)_________________________________________________________

Email ____________________________________________________________________________

I swear, on my honor as a Brother, that the information contained in this application is
true, to the best of my knowledge.

Nominator’s Signature _____________________________________ Date ______ / ______ / ______

Distinguished Merit Award
Alpha Sigma Phi Fraternity
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headquarters address: 710 Adams Street, Carmel, Indiana 46032-7541 I phone: 317.843.1911 I fax: 317.843.2966 I web: alphasigmaphi.org
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