Grand Valley State University

University Academic Advising Council

 Outstanding Academic Advising & Student Services Award 
Nomination Form

Nomination packets due no later than November 1st to 
Awards Subcommittee Chairperson

Student Academic Success Center
200 STU
I/We hereby nominate the following Faculty member or Administrative/Professional staff member for the Outstanding Academic Advising & Student Services Award. 

NOMINEE INFORMATION
___________________________________

Name

___________________________________
Title 





___________________________________
College/Department 

___________________________________
Building Address
___________________________________
Telephone



___________________________________
Email



NOMINATOR INFORMATION

____________________________________

Name(s)
____________________________________
Title   
____________________________________

College/Department
____________________________________

Building Address 

____________________________________
Telephone

____________________________________
Email

THIS NOMINEE IS CLASSIFIED AS (check one): 

 
(  Faculty
or
  (  Administrative/Professional
NOMINATOR’S  SUPPORT

          
          NOMINEE’S SUPERVISOR’S SUPPORT        
___________________________________          ___________________________________
Name



 
      
          Name
___________________________________          ___________________________________

Signature




          Signature
___________________________________          ___________________________________

Date





          Date

Note:  Additional nomination materials, including the summary of qualifications, resume/vita, and support letters should be submitted with this nomination form as indicated in the submission procedures. 
