
Paul Luxmore Lifetime Achievement Award 
Nomination Form 

 
Name of Nominee ______________________________________________________________ 
Title _________________________________________________________________________ 
TRiO Program _________________________________________________________________ 
Institution _____________________________________________________________________ 
Address ______________________________________________________________________ 
 
KAEOPP Member   _____YES   _____NO  SAEOPP Member   _____YES   _____NO 
 
How many years has the Nominee been a KAEOPP Member? _____   SAEOPP Member _____ 
Please list the offices Nominee had held in KAEOPP __________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please note the nominee’s contribution and service to KAEOPP _________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please list the offices Nominee has held in SAEOPP __________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please note the nominee’s contribution and service to SAEOPP _________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please note the nominee’s service to his/her host institution _____________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please mail by March 2, 2009 to: 

Candice Johnson 
KAEOPP Service Member-at-Large 

205 Strickler Hall (West) 
University of Louisville 

Louisville, KY  40292 


