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2025 BC3 Distinguished Alumni Awards 
Nomination Application 

 

About the Nominee 
 

Name of Nominee: __________________________________________________________________________ 
 
Name while attending BC3: __________________________________________________________________ 
 
Address:  __________________________________________________________________________________ 
 
City:  _________________________________  State:  _______________  Zip Code:  ___________________ 
 
Phone:  ____________________________________  Phone:  _______________________________________ 
 
E-mail:  ___________________________________________________________________________________ 
 
BC3 Graduation Year / Date(s) of Attendance:  _________________________________________________ 
(Nominee preference to have completed at least 24 credits at BC3 & must NOT be an active BC3 Foundation 
Board, Board of Trustees, or Alumni Council member) 
 
Degree Earned (if applicable):  _______________________________________________________________ 
 
Program/Major:  _________________________________ Birthday:  ________________________________ 
 
Employment:  ______________________________________________________________________________ 
 
Additional Education:  
 
College/University:  _____________________________   Degree Earned/Major:  ______________________ 
 
College/University:  _____________________________   Degree Earned/Major:  ______________________ 
 
Volunteer Involvement/Service to Community over the last five (5) years:  2020-2025 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

Awards/Acknowledgements: 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________  
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What distinguishes the nominee in their profession and community service? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

Please include the nominee’s most recent resume, if available. 
 

____________________________________________________________________ 
 

About You (Individual Nominating DA) 
 

Your Name:  _______________________________________________________________________________ 
 
Address:  __________________________________________________________________________________ 
 
City:  ______________________________________  State:  ________________  Zip Code:  _____________ 
 
Home Phone:  _________________________________  Phone:  ____________________________________ 
 
E-mail:  ____________________________________________________________________________________ 
 
Relationship to Nominee:  ___________________________________________________________________ 
 
Addition Comments / Information:  ___________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

APPLICATIONS MUST BE RECEIVED BY May 15, 2025 
 

The BC3 Distinguished Alumni Awards are presented  
at the Oak Hills Celebration on October 4, 2025, on BC3’s Main Campus. 

 
Please return nominations to: 

Bobbi Jo Cornetti, BC3 Education Foundation 
P.O. Box 1203, Butler, PA 16003-1203 

or to bobbi.cornetti@bc3.edu 
724-287-8711, x8175 

mailto:bobbi.cornetti@bc3.edu
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