
Appendix B 

Nomination for an Honorific Naming 

Mount Allison University 

Mount Allison University recognizes the tradition of naming assets in honour of persons and organizations who 

have made exceptional contributions to the University or to the broader community. The naming of assets is 

governed by Mount Allison University Policy 8920 and is administered by the Naming of University Assets 

Committee.  

Persons wishing to nominate individuals for an honorific naming should compete this form and submit it to: The 

Provost and Vice-President Academic and Research, Mount Allison University, 65 York St., Sackville, NB E4L 

1E4, Phone: (506) 364-2622, Fax: (506) 364-2299, Email: provost@mta.ca. 

Nominee:   ___________________________________________________________________________    

Present Address: ______________________________________________________________________ 

Telephone Number :  __________________________________________________________________    

E-mail and/or social media links: ________________________________________________________

Explain why you believe that this person should be honoured by Mount Allison University: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Proposed Asset to be named : 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

1 of 3

mailto:provost@mta.ca


 

 

Discipline or Area of Service:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

Present Occupation: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Previous Position and/or Activities:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Publications, Works or Performances:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Personal Background (including any connection to Mount Allison) :  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Other honours, awards, recognitions (provide detailed information):   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Consultation:  Has the proposed honour naming been discussed with the nominee and/or their representative? If so, 

please provide a summary of the discussions in relation to the naming.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Has the proposed honour naming been discussed with other members or offices of the University community?  If so, 

please include any communication in relation to this naming.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Other:   I certify that the information presented in this document is true and correct to my knowledge and belief. I certify 

that I am not aware of any matters, including personal, academic, business or financial nature, regarding the nominee that 

may cause reputational risk or harm to Mount Allison University. 

Nominator: ____________________________________________________________________________ 

 

Signed:________________________________________________________________________________ 

 

Address: ______________________________________________________________________________ 

 

Telephone:  _________________________       Date: _____________________________ 
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