
NOMINATION FORM

THE SAVAS-KOSTAS OUTSTANDING FACULTY AWARD

FOR THE ACADEMIC YEAR 2014-2015

I take this opportunity to nominate:

____________________________________________
Nominee

____________________________________________
Faculty Rank

*Supporting Rationale:

*Other Information:

________________________________________ _______________
Signature of Sponsor  Date

Return, in a sealed envelope, to the President’s Office.  Please mark "Savas Award Nominee,"  Office of the
President, on the envelope.

Due Date: By 4:00 p.m. Friday, April 24, 2015

*Additional information may be attached to this form.
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