
 

 
 
 
 

 
 

Tufts University Alumni Association 
Nomination form for 2010 

TERM MEMBER, TUFTS ALUMNI COUNCIL 
 

The Tufts University Alumni association (TUAA) Nominating Committee seeks graduates of the 
School of Arts, Sciences & Engineering, the Graduate Programs in Arts, Sciences & Engineering 

and the Medical School to run for election to the Alumni Council in 2010. 
 

GUIDELINES FOR ALUMNI COUNCIL MEMBER 

1. A graduate of the schools whose positions are being filled in a particular year. 

2. A genuine commitment to Tufts and demonstrated leadership in Tufts-related activities. 

3. A record of consistent financial support to the University. 

4. Willingness to serve the University as a whole, rather than a particular constituency. 

5. Willingness to meet the basic requirements of membership: annual donation to the 

University and the Loyalty Fund and active annual service to the University through a 

Council committee and/or active service to a recognized alumni organization, including the 

TAAP program . 

Please return your nomination form by Wednesday, October 14, 2009. Late nomination will 

be held over until the 2011 elections. 

BY MAIL to Mini Jaikumar, 80 George Street, Suite 100-3, Medford, MA 02155                                                  

BY FAX to 617-627-3938 

OR BY EMAIL to Mini.Jaikumar@tufts.edu 

Form on page 2 - See below 

 

 
 
 
 



 

 
 
 
 

 
 

TERM MEMBER OF THE TUFTS ALUMNI COUNCIL 

2010 Nomination Form 

 
Nominations must be submitted by Wednesday, October 14, 2009.  Any nomination received 

after that date will be deferred to the next election. 
 

A candidate must be a graduate of the School of Arts, Sciences & Engineering, the 
graduate programs in Arts, Sciences & Engineering or the Medical School to be 

eligible for election to the Alumni Council in 2010. 
 
 

In order for the Nominating Committee to consider a candidate for nomination for election to the 
Alumni Council, the candidate must agree to the Nomination Submission and must be ready to 
accept the responsibilities of Council membership.  The candidate will be requested to submit any 
additional information that would assist the Nominating Committee in its selection process. 

Name of Council Member Nominee: __________________________________________ 

School(s) and Year(s)______________________________________________________ 

Education (other than Tufts) ________________________________________________ 

Home Address (if known)___________________________________________________ 

Business Address (if known)________________________________________________ 

Telephone:_______________________________________________________________ 

Email Address:___________________________________________________________ 

Current Occupation:_______________________________________________________ 

Previous Occupations:______________________________________________________ 

________________________________________________________________________ 

 

Tufts-affiliated Activities:___________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



 

 
 
 
 

 
 

________________________________________________________________________ 

Other Professional Affiliations and Activities:_____________________________________ 

________________________________________________________________________ 

Has this Candidate provided consistent financial support of the University? __YES / NO  

Please explain briefly why, in your opinion, this candidate merits election as an Alumni Council 
Member.________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Submitted by: _________________________________ School Year: ______________ 

 

Please feel free to attach additional information. 

 

Please return your nomination form by Wednesday, October 14, 2009. 

BY MAIL to Mini Jaikumar, 80 George Street, Suite 100-3, Medford, MA 02155                                                  

BY FAX to 617-627-3938 

OR BY EMAIL to Mini.Jaikumar@tufts.edu 


