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Outstanding Teacher Award (Peer Nomination Form)

Date Submitted: 
	Your  Name (nominator):
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Relationship to Nominee:
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	Your Rank / Position:
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	Disclose info  to Nominee:

[     ] Yes, The nominee may know my name and read the letter

[    ] No, I wish for my name and letter to remain anonymous



Nomination form must be accompanied by nomination letter (2 page maximum)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

	Nominee’s Last Name:
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	First Name:
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	Rank:  
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	Email:    
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Phone Number:
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	Office Number:
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
*By submission of this form, the committee validates that this nominee meets all eligibility and criteria requirements.

_______________________________             ______________________________                

Faculty Chair

                

Director of FACET
                       

Teacher of the Year Selection Committee
             
Faculty


     [     ] Professor


     [     ] Assistant Professor


     [     ] Associate Professor 


     [     ] Instructor


     [     ] Adjunct


[     ] Administration


[     ] Staff 





(Please briefly describe)

































































[     ] Adjunct         


[     ] Instructor


[     ] Associate Professor


[     ] Assistant Professor


[     ] Professor





























