
NOMINATION FORM:   HONORARY MEMBERSHIP

I would like to recommend the following candidate for Honorary Life Membership in
AARAO.

Name:

Position:

Institutional Address                                                   Home Address

Date of retirement, or date of leaving Registry or Admission Position:

Brief  professional biography of candidate:

AARAO involvement and contributions (with dates, please):

Other professional activities for the betterment of the post-secondary education and
the AARAO constituent professions:

Signature of Nominee                                               Date of Nomination


