2010 NACADA Annual Awards Program Nomination Form 
           Due March 1, 2010
 








Pacesetter Award

Is nominee a current member of NACADA?
(NACADA membership not required) 

( Yes    
( No

_____________________________________

Name of Nominee

_____________________________________

Title 





_____________________________________

College/Department 

_____________________________________

Institution

_____________________________________

Street Address

_____________________________________

City/State/Postal Code/Country

_____________________________________

Telephone


Fax

_____________________________________

E-mail

NOMINATOR(s)

_____________________________________

Name(s)

_____________________________________

Title  





_____________________________________

College/Department

_____________________________________

Institution 

_____________________________________

Street Address 

_____________________________________

City/State/Postal Code/Country

_____________________________________

Telephone

_____________________________________

E-mail

Submit nine (9) copies of Nomination Form and supporting materials, sent to arrive no later than Monday, March 1, 2010, to:

NACADA Annual Awards Program

National Academic Advising Association

Kansas State University

2323 Anderson Avenue, Suite 225

Manhattan, KS  66502-2912

In the event this application is chosen for an award, please notify the following individuals in addition to the winner and the nominator(s).

1.  PRESIDENT/ CHANCELLOR

________________________________________

Name

________________________________________

Title ________________________________________

Institution ________________________________________

Address
________________________________________

City/State/Postal Code/Country

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

2. CHIEF ACADEMIC OFFICER

________________________________________

Name

________________________________________

Title ________________________________________

Institution ________________________________________

Address ________________________________________

City/State/Postal Code/Country

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

3. PUBLIC RELATIONS OFFICER

________________________________________

Name

________________________________________

Title ________________________________________

Institution ________________________________________

Address ________________________________________

City/State/Postal Code/Country

________________________________________

E-mail

· Nomination form should be typed or printed.

