FORM A

SUNY ASSOCIATE NOMINATION FORM

Campus:



Campus President:

Name of Nominee for SUNY Associate:

Describe below the types of services that are intended to be provided by the Associate. (Continue on the back or on a second sheet if needed.)

Describe the approximate time in a typical month that might be devoted to these volunteer services.

Describe the beneficial impact to the campus or to SUNY from the services described.

