
Nomination Form  
 

OUTSTANDING UNIVERSITY TEACHER AWARD-CATEGORY II 
(Non Tenure-Track Faculty and Staff)  

 
 

 
____________________________________________________________________ 
Nominee’s name 

 
____________________________________________________________________ 
Nominee’s position and rank 
 
_________________________________________ _________________________ 
Nominee’s ULID       Nominee’s campus phone 
 
_________________________________________ _________________________ 
Department/School  Year First Appointed at ISU 
 
 
 
I certify that this nominee meets the qualification criteria for this award as specified in the award 
description materials on the CTLT website: 
 
 
_________________________________________________________ _______________ 
Signature of chair/director Date 
 
 
Return form (campus mail, fax, or email attachment) by the first Monday of May to: 
 

Patrick O’Sullivan, Chair  
University Teaching Committee  
Center for Teaching, Learning & Technology  
Campus Box 6370  
teachtech@ilstu.edu 
Fax: 438-8788 

 
 
 


