NOMINATION COVER SHEET
2017 Virginia Outstanding Faculty Awards

	1. NAME
Full (Legal):                                                                       Preferred First Name:


	2. INSTITUTIONAL INFORMATION
Institution:
Rank/Position Title:
Year Rank/Title Attained: 
Years at Institution: 
Campus Email Address:
Campus Phone:
Campus Mailing Address:
Campus Communications Contact:
  Name:
  E-mail:
	3. PROFESSIONAL INFORMATION
Academic Discipline:
Specialization/Field: 
Type of Terminal Degree:
Year Awarded:
Awarding Institution:

	
	4. PERSONAL INFORMATION
Home Phone:
Cell Phone Number:
Home Mailing Address:



Please check only one box:   
RESEARCH/DOCTORAL INSTITUTION NOMINEE: |_| 
MASTERS/COMPREHENSIVE INSTITUTION NOMINEE: |_|
BACCALAUREATE INSTITUTION NOMINEE: |_| 
TWO-YEAR INSTITUTION NOMINEE: |_|
RISING STAR NOMINEE: |_| 
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Signature (President or Chief Academic Officer) 
________________________________________________________________________
Printed Name: ___________________________________________________________
E-mail address: __________________________________________________________ 
Telephone: ______________________________________________________________
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