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Name:
Department:
College:

Rank:

Select One Distinguished Faculty Award:

Teaching [(] Research  [()] Service

Nominated by: Date:

Title:
Department:

College:

On a separate sheet, submit your supporting testimonial to substantiate your nomination. Please consult
the guidelines for proper content and form. Completed nomination forms, together with your supporting
testimonial and a current curriculum vitae of the nominee, must be submitted through eDossier by 5:00

p-m. on Friday, January 31, 2025.
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