
NOMINATION FORM 
YALE DIVINITY SCHOOL  

BOARD OF ALUMNI AFFAIRS 
 
 
_________________________________________________________________________________________ 
Name of Nominee   YDS Class    YDS Degree 
 
_________________________________________________________________________________________ 
Street Address of Nominee 
 
_________________________________________________________________________________________ 
City, State Zip 
 
_________________________________________________________________________________________ 
Denominational Affiliation 
 
Race/Ethnicity (optional)    
□Asian/Asian-American/Pacific Islander  □Hispanic/Latino 

□Black (non-Hispanic/African American  □Native American/Alaskan Native 

□White (non-Hispanic)    □Other (Please specify):____________________________ 
 
Current Employment of Nominee: 
 
__________________________________  ________________________________________________ 
Job Title     Institution 
 
_________________________________________________________________________________________ 
Street Address 
 
_________________________________________________________________________________________ 
City, State Zip 
 
 
What gift/talents would this person bring to the Alumni Board? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
How has this individual demonstrated a commitment to YDS? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________ 
Name of Nominator   YDS Class    YDS Degree 
 
Nominator’s E-mail:________________________________________________________________________ 
Date of Nomination:________________________________________________________________________ 

 
Please return to: 

Yale Divinity School, Alumni Relations, 409 Prospect Street, New Haven, Connecticut 06511 
 
 

 


