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Researcher of the Year—Full Nomination Form

NOMINEE INFORMATION

NOMINEE NAME: NOMINEE TITLE:

NOMINEE DEPARTMENT:

NOMINEE EMAIL:

NOMINATED BY

NOMINATOR NAME: NOMINATOR TITLE:

NOMINATOR DEPARTMENT:

NOMINATOR EMAIL:

RESEARCH CATEGORY

O HEATH

ONATURAL SCIENCES AND ENGINEERING

OSOCIAL SCIENCES AND HUMANITIES

ATTACHEMENT CHECKLIST

MOST SIGNIFICANT RESEARCH ACHIEVEMENTS PROVIDED BY NOMINEE (1 PAGE MAX)

1 REFERENCE LETTER

SIGNATURES/ACKNOWLEDGMENT SECTION

DEAN (NOTE: MUST BE SIGNED BY DEAN; DEAN’S DESIGNATE SIGNATURE NOT ACCEPTED)

NAME: SIGNATURE: DATE:
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LS 20211105



ADJUDICATION CRITERIA: in the text boxes below please summarize the nominee’s significant research achievements as they pertain to each of the criteria

SIGNIFICANT RESEARCH BREAKTHROUGH (20% WEIGHTING; approx. 2100 characters)

DISTINGUISHED RESEARCH RECORD (20% WEIGHTING; approx. 2100 characters)

SIGNIFICANT CONTRIBUTION TO RESEARCH COMMUNITY/AGENCY (10% WEIGHTING; approx. 1200 characters)

Researcher of the Year - Faculty Full Nomination Form
LS 20211105



SUPPORT/GUIDANCE FOR STUDENTS IN RESEARCH (20% WEIGHTING; approx. 2100 characters)

INTERDISCIPLINARY APPROACH TO RESEARCH (20% WEIGHTING; approx. 2100 characters)

INTEGRATION OF RESEARCH INTO UNDERGRADUATE TEACHING (10% WEIGHTING; approx. 1200 characters)
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