PART-TIME FACULTY RECOGNITION NOMINATION FORM

NOMINATOR

Member Institution:  ______________________________________________________

Institutional Representative:  ________________________________________________

Phone number or e-mail address for Institutional Representative:  ___________________

Address you want certificate sent to:  _________________________________________

________________________________________________________________________

NOMINEE

Name of nominee:  _______________________________________________________

Courses taught by nominee:  ________________________________________________

How long has the individual taught for your department/program?  __________________

List any other forms of service to your department/program (excluding teaching):  _______

________________________________________________________________________

In the space below, list your reasons for recommending this person.  What special qualities or achievements of this person make him/her deserving of AGHE’s recognition?  (Please do not attach a separate page.)

Reminders:

*Attach a curriculum vita or biographical sketch to this nomination.  (Maximum:  3 pages)

*Only one nomination per member institution per year is allowed.

Submit via e-mail to:  AGHE Faculty Development Chair
Deadline for consideration is October 16
Created on October 6, 2009


