Academic
Consortium

MAC Outstanding Faculty Award for Student Success

BGSU Internal Competition Nomination Form

Name of Nominee:

Title of Nominee:

Nominee Phone Number Nominee Email Address

Department Chair/Director:

Print Name

Department Chair/Director Phone Number Department Chair/Director Email Address

1 hereby certify that I have reviewed this nomination and that all information and attachments are accurate.

Chair/Director:

Signature Date
Required Nomination Materials:
Nomination Form
500-word statement from nominee addressing criteria

Current Vita — limit 3 pages including the most relevant information/experience related to the award
criteria

Three (3) Letters of Support

= At least one (1) from a student
= At least one (1) from a Dean or Chair/Director

Please submit your nomination to Dr. MD Sarder (msarder@bgsu.edu) by January 30", 2020.
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