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Emeritus/a Nomination Form                                                                                           

	Nominee’s Name:
	     
	

	Program:
	     
	Extension:
	     

	Nominee’s Home Address:
	     

	City, State, Zip:
	     

	Nominee’s CI Email Address:
	     

	

	BRIEF DESCRIPTION FOR NOMINATION:

(minimum one paragraph, no more than one page—attach additional sheet, if necessary)

	     


	Name of Nominator:
	     

	Title of Nominator:
	     

	Signature:______________________________________
	Date:
	     


PLEASE SUBMIT ORIGINAL TO FACULTY AFFAIRS









Revised 6/13/2011
   Page 2 of 2                                                       Questions:  Contact Faculty Affairs at Extension 2962; University Hall 225; MD 8220; Fax 5933

Revised:  08/21/2006

