FLORIDA INTERNATIONAL UNIVERSITY
FACULTY NOMINATION FORM

Please check one of the following:

(] Research [ Teaching [1Service [ Mentorship [ Advising [ Librarianship

Nominee’s Information:

NAME PANTHER ID
RANK (OR POSITION) SPECIALIZATION
DEPARTMENT COLLEGE/SCHOOL/LIBRARY

Nominator’s Information:

NAME

RANK (OR POSITION) SIGNATURE OF NOMINATOR

By signing this form, | accept the nomination:

NOMINEE’S SIGNATURE

FIU Award History

Has the nominee received an award in this category previously? [lYes [INo

If yes, in what year did nominee receive the award?

Please deliver completed file to the Faculty Senate Office
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