
SUNYCUAD AWARDS OF EXCELLENCE PROGRAM 
 

HOST INSTITUTION INFORMATION SHEET 
 
 

 
Please complete the form below and return it no later than January 15, 2010 to: 

Amy Kremenek 
Chief Public Affairs Officer 
Onondaga Community College 
Coulter Library Building, Ste. 209 
4585 West Seneca Turnpike 
Syracuse, NY 13215  
 
CATEGORY _________________________________________________________________________  
 
COORDINATOR _____________________________________________________________________  
 
HOST INSTITUTION__________________________________________________________________  
 
Please list each judge’s name and title as he/she would like it to appear in the Awards of Excellence program and 
on our web site. The addresses are needed for thank you letters from the SUNYCUAD president. 
 
 
JUDGE 1: Name ________________________ Address ______________________________________  
                  Title _________________________ Firm _________________________________________  
 
JUDGE 2: Name ________________________ Address ______________________________________  
                  Title _________________________ Firm _________________________________________  
 
JUDGE 3: Name ________________________ Address ______________________________________  
                  Title _________________________ Firm _________________________________________  
 
JUDGE 4: Name ________________________ Address ______________________________________  
                  Title _________________________ Firm _________________________________________  
 
JUDGE 5: Name ________________________ Address ______________________________________  
                  Title _________________________ Firm _________________________________________  
 
JUDGE 6: Name ________________________ Address ______________________________________  
                  Title _________________________ Firm _________________________________________  
 
 
DATE AND LOCATION OF JUDGING ___________________________________________________  
 
 
 
 

Thank you for agreeing to host a SUNYCUAD Awards of Excellence category. 
Your assistance is greatly appreciated! 
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