FSU FACULTY DEVELOPMENT AND SABBATICAL SUBCOMMITTEE
FACULTY ACHIEVEMENT AWARD NOMINATION FORM
(Please type and submit original plus six copies of thisform.)

DATE:
NAME OF NOMINEE:

46

NAME OF NOMINATING PERSON (if applicable):
ACCEPTANCE OF NOMINATION:

NAME ASIT SHOULD APPEAR ON A PLAQUE |F AWARDED:

AWARD CATEGORY: TEACHING
ACADEMIC ACCOMPLISHMENT
UNIVERSITY/COMMUNITY SERVICE

FACULTY EVALUATION RATINGS (FOR THE PAST THREE YEARS):

20 20 20

TEACHING (Job Performance for Faculty Librarians)

UNIVERSITY/DEPARTMENT/COMMUNITY SERVICE

PROFESSIONAL DEVELOPMENT/SERVICE

TEACHING/JOB PERFORMANCE (Original plus six copies)
TEACHING

Original plus six copies:

____Nominee' s sdlf-statement

_ Letters of support/nomination

____ Curriculum Vitae

_____ Department’ s evaluation letter over the past three years
____ Copy of department’s course and instructor rating form

One copy only:

_____Syllabus of each course taught

____ Other course materials

_____ Student evaluation materials (optional) for three years
___ BEvidence of student work



a7

ACADEMIC ACCOMPLISHMENT (Original plus six copies)

____ Curriculum Vitae

____Nominee's sdlf-statement

__ Letters of support/nomination

____Faculty evaluation information

_____One copy of each scholarly or creative work

UNIVERSI TY/COMMUNITY SERVICE (Original plus six copies)

____ Curriculum Vitae
____Nomine€' s sdlf-statement
_ Letters of support/nomination
_____Faculty evaluation report
_____ Other (

Other (

PREVIOUS FACULTY ACHIEVEMENT AWARDS

CATEGORY YEAR



