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Biographical Summary of Named Fellowship / Grant Honoree
(Please type or print)

Established by: ________________________________________________________
Date: ___________________

Name of Honoree:   ____________________________________________________________________________

Please check one:

Still Living: ________


Deceased: ________

Current Address:
_______________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Name/Address of Next of Kin (if Deceased):  _________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Place of Birth: ________________________________________________________
Date: ____________________
Occupation/Profession:
__________________________________________________________________________

Undergraduate Degree/Year/Place of Study:_________________________________________________________

_____________________________________________________________________________________________

Other Study/Year(s)/Place(s) of Study:______________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Field(s) of Endeavor: _________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Honors/Awards:
____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Professional History and Achievements:
_________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

History of AAUW Involvement:
________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Remarks:
__________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Submitted by:

____________________________________

________________ 

 Name








     Date
____________________________________

 Position

____________________________________

 Branch/State

Please return with any pertinent news clippings or articles to:      
Kristie Malley







Carol Rognrud
Manager, Major and Planned Giving




Director, Transformational Giving
AAUW

1111 Sixteenth Street NW

Washington, DC 20036
BR/S


