
Nomination Form  
 

UNIVERSITY GRADUATE TEACHING AWARD 
 

 
____________________________________________________________________ 
Nominee’s name 
 
_________________________________________ _________________________ 
Nominee’s ULID       Nominee’s campus phone 
 
____________________________________________________________________ 
Department/School 
 
Award category (check one): 

_____  Level I: Doctoral degree graduate assistants with sole responsibility for instruction in 
a course. 

_____  Level I: Master’s degree graduate assistants with sole responsibility for instruction in 
a course. 

_____  Level II: Master’s or doctoral graduate assistants directing labs or discussion groups 
associated with a course taught by a faculty member, or who have significant 
responsibilities team-teaching or co-teaching a course. 

 
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 

 


