THE UNIVERSITY OF LETHBRIDGE
Excellence in Teaching  Nomination Form

Name of Nominee:				________________________________________

Position: 					________________________________________

Faculty:						________________________________________

Phone: 						________________________________________ 

E-mail: 						________________________________________
Attach three separate letters from other supporters of this nomination within the university community, including one from a student and one from a member of the academic. 

Attach nominator's letter of recommendation.  This letter describes the nominator's knowledge of the nominee's teaching and states the basis on which the nomination is made with reference to the award criteria.








1. Name (Student): 				________________________________________

Position: 					________________________________________ 

Faculty:						________________________________________

Phone: 	__________________________ Email:   ________________________________________


2. Name (Academic Staff): 				________________________________________

Position: 					________________________________________ 

Faculty:						________________________________________

Phone: 	__________________________ Email:   ________________________________________


3. Name (University Community ): 			________________________________________

Position: 					________________________________________ 

Faculty:						________________________________________

Phone: 	__________________________ Email:   ________________________________________



Name of Nominator: 				________________________________________

Phone: __________________________ E-mail:   ________________________________________

Date: _____________________________ Nominator Signature:______________________________


			Please forward nominations by February 1st to:
		
				The Excellence in Teaching Award Selection Committee
				The University of Lethbridge 
				The Teaching Centre
				teachingcentre@uleth.ca  
				
