O DURHAM Honorific Naming Nomination Form
QD COLLEGE Office of Development and Alumni Affiars

SUCCESS MATTERS

For more information or to request alternate formats of this form for accessibility, please
contact The Office of Development and Alumni Affairs at giving@durhamcollege.ca

Durham College welcomes nominations for honorific naming. Please note the following:

a. Honorific naming for an individual will not occur while that individual is an
employee or member of the Board of Governors, Durham College Foundation
Board of Directors or Alumni Association Advisory Board.

b. Naming will normally be for the useful life of a tangible asset’s intended purpose
at time of naming or a specified period, not exceeding 10 years for an intangible
asset.

Nominator Information
Full Name/Group Name:
Phone Number:

Email:

Nominator Signature: Date:

Nominee Information
First Name: Last Name:
Connection to Durham College: Other

Rationale for Nomination:

Please describe below how the nominee:

o has provided exceptional levels of personal achievement or service to Durham
College;

¢ reflects the mission, vision, values of Durham College;

e bears a special relationship with Durham College;

Affiliations of nominee to specific areas of campus:

Nominee Attestation

| am aware of and support this nomination.

| consent to any required background checks to ensure the viability of this
nomination.

Nominee Signature: Date:

Notice of Collection

In accordance with Section 39(2) of the Freedom of Information and Protection of
Privacy Act, 1990, the personal information collected on this form is collected under the
legal authority of the Ontario Colleges of Applied Arts and Technology Act, 2002 and
may be used and/or disclosed for honorific naming nominiation business. Your
personal information may also be used for various administrative, statistical and/or
research purposes of the College and/or ministries and agencies of the Government of
Ontario and the Government of Canada. If you have any questions about the collection,
use and disclosure of your personal information by the College, please contact the
Freedom of Information and Protection of Privacy Coordinator, 2000 Simcoe Street
North, Oshawa, ON, L1G 0C5, 905.721.2000 ext. 3292
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