NACADA Region 8 Awards Program Nomination Form


	Check One:
	 FORMCHECKBOX 
 New Advisor
	
	

	
	 FORMCHECKBOX 
 Academic Advising
	
	In the event this application is chosen for an award, please notify the following individuals in addition to the winner and the nominators(s)

	
	 FORMCHECKBOX 
 Academic Advising Administrator
	
	

	
	 FORMCHECKBOX 
 Institutional Administrator Award
	
	

	     
	
	1. PRESIDENT/CHANCELLOR

	Name of Nominee
	
	     

	     
	
	Name

	Title
	
	     

	     
	
	Title

	College/Department
	
	     

	     
	
	Institution

	Institution
	
	     

	     
	
	Address

	Street Address
	
	     

	     
	
	City/State/Postal Code/Country

	City/State/Postal Code/Country
	
	**********************************************************

2. CHIEF ACADEMIC OFFICER

	     
	     
	
	

	Telephone
	Fax
	
	

	     
	
	     

	E-Mail
	
	Name

	
	
	     

	NOMINATOR(s)
	
	Title

	     
	
	     

	Name(s)
	
	Institution

	     
	     
	
	     

	Title
	College/Department
	
	Address

	     
	
	     

	Institution
	
	City/State/Postal Code/Country

	     
	
	**********************************************************

3. PUBLIC RELATIONS OFFICER

	Street Address
	
	

	     
	
	

	City/State/Postal Code/Country
	
	     

	     
	
	Name

	Telephone
	
	     

	     
	
	Title

	E-mail
	
	     

	
	
	Institution

	NOMINEE BACKGROUND (New Advisor, Academic Advising, and Advising Administration nominees only)


	
	     

	
	
	Address

	Number of years in academic advising
	  
	
	     

	Percent of time assigned to:
	
	City/State/Postal Code/Country

	advising
	   
	%
	   teaching/research
	   
	%
	
	     

	advising administration
	   
	%
	other duties
	   
	%
	
	E-mail


 Please email this nomination form and all other supporting materials to the Region 8 Award Committee Chair: Jeff.Malone@oregonstate.edu. The deadline is January 27, 2012.
