
Southern Miss Awards Form  

(Please print legible or type) 

 

ALL SPACES MUST BE COMPLETED 

 

It is the responsibility of the school/college/organization sponsoring awards to furnish the requested information.   

 

AWARD TO BE PRESENTED________________________________________________________________ 

 

DESCRIPTION OF AWARD _________________________________________________________________ 

 

By (Department/School/College/Organization-Not Southern Miss)___________________________________ 

 

      (Please Indicate)                                                                                                                                                                                                     

  Mr.     Mrs.     Ms.     Miss 

Student's FULL NAME _______________________________________________________________________ 

     last              first (NO NICKNAMES)  middle (NO INITIALS) 

Preferred Name _________________________________________________________________________________ 

 

E-Mail Address _________________________________________________________________________________ 

 

 Male  Female    Social Security # _____________ Empl ID # _________________ Date Of Birth _______ 

 

College Enrolled In __________________________________Major ______________________________ 

Example: College of Education and Psychology  

 

Current Honors College Member? ______Yes ______No       Varsity Team Member _________Yes _________No 

           Sport Participating in _________________________ 

Classification:  Freshman _________  Sophomore________  Junior________  Senior_______  Grad.___________ 

 

Phone Numbers __________________________________                    ___________________________________ 

         Campus Phone         Home Phone 

Campus Box or Local Address _____________________________________________________________                                                                                                            

      

          ______________________________________________________________ 

      City    State     Zip 

 

FOR NEWS RELEASE AND INVITATION             

             

Indicate name of parents or spouse:   ______________________________________________________________ 

     (Name)   (Example: John and Ann Smith)    

PLEASE CHECK BELOW:        ______________________________________________________________                            

            (Street) 

Parent____Spouse____                    ______________________________________________________________ 

Dr.   _____ Mr. _____   (City)                                                         (State)                              (Zip) 

Mrs. _____ Ms. _____                   Student’s Hometown (if different from above) _______________________ 

         

If the award is a school/college award, it is the responsibility of the Dean's office to return ALL forms from their college to 

the Student Activities Office.  If it is an organization award, the organization should return ALL forms to the Student 

Activities Office.  PLEASE RETURN ALL FORMS AT ONE TIME BEFORE THE DEADLINE. 

 

This information must be returned by Monday, February 25, 2008.  Remember the only awards announced at Founders 

Day will be the onstage awards previously presented at Awards Day.  Colleges, departments, and organizations will be 

responsible for how their awards will be presented at their program. 


