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Shirley O’Brien Diversity Award

	Nomination Form

	NOMINEE INFORMATION

	Name:
	Official UA Title:

	Department and Campus Address:

	Work Phone:
	Email Address:

	Nominee’s Supervisor (and/or Unit Head):

 

	Department and Campus Address:

	Work Phone:
	Email Address:

	

	NOMINATOR INFORMATION

	Name and Title of Nominator(s):  

	Primary Contact Person’s Information:

	Address:

	Work Phone:
	Email Address:

	Length of time you have known the nominee and in what capacity:

Selection Criteria Being Considered (one or more areas from the selection criteria list):




Please return one copy of the nomination packet (this form plus one nomination letter with specific examples of how nominee meets criteria).

Due Date: Announced annually in CALS Weekly Bulletin
Send to: Office of the Dean, P.O. Box 210036, Forbes 306

