
Brother J.B. Darcy, C.F.C. Alumnus of the Year Award 
Nomination Form 

DEADLINE: JULY 31st 

Dear Nominator, 

Thank you for taking the time to make a nomination for this award. Your nomination 
will be reviewed by the Award Committee after the close of nominations on July 31st. 
We will contact you following the decision or notify you of the results. If you have any 
questions, please call 709-726-0024 ext. 228 or email alumni@stbons.ca. 

Conditions of Nomination: 
• Awards will be conferred during St. Bonaventure’s College Annual Alumni Dinner

in the fall.
• Recipients of an award, will make themselves available to be photographed and

interviewed, and are expected to attend the event to receive the award in person.
• Posthumous recognition will not be accepted.
• St. Bonaventure’s College may not be able to provide travel allowances for award

recipients to attend the event.
• Late submissions will not be eligible for consideration for this year’s awards but

will be held on file for consideration for the following year.
• If not chosen for the award the nomination will be kept on file for the next three

years.
• Individuals who are public officials (members of the House of Commons, The

Senate, The House of Assembly or other provincial or territorial Legislators, or a
judge of a court) may not be nominated while they are in office.

Nominators: Please ensure that you complete the entire nomination form and attach all 
supporting documentation. Incomplete nomination packages will not be considered. 
The Alumni Relations Office would be pleased to provide advice in developing your 
nomination package should you require it.  

Nominator (information about you) 

Name:________________________________________________________ 
Phone:___________________ Email:_______________________________ 
Address:______________________________________________________ 
City: _____________________________ Postal Code:___________________ 

Signature 
Nominee (information about the person you are nominating) 



Name:________________________________________________________ 
Phone:___________________ Email:_______________________________ 
Address:______________________________________________________ 
City: _____________________________ Postal Code:___________________ 
Year of Graduation______________________________________________ 
(nominees must have graduated from St. Bonaventure’s College) 
Your relationship to the nominee_____________________________________  
(example: friend, family, co-worker, student colleague)  
Is the Nominee aware of this nominations? __yes ___no 

For the following questions please be as complete, concise and factual as 
possible. You may attach another page is necessary. 

What are the nominee qualities that make them an outstanding individual? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Award recipients are intellectually competent, loving and open to growth. How has the 
nominee demonstrated these traits in his/her chosen field and/or during their time and 
St. Bonaventure’s College? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________



____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
How has the nominee shown commitment to justice in the generous service to the 
people of God?  
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Other Comments 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
This nomination form is to be accompanied by two (2) letters of reference. 

Please send the application & supporting documentation to alumni@stbons.ca or to 
Alumni Affairs,  

St. Bonaventure’s College, 2A Bonaventure Ave, St. John’s NL, A1C6B3 
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