NOMINATION FORM

SECTION 1 - ABOUT THE NOMINEE

First Name

Last Name

Address

City Postal Code
Phone Number Email

U of A Position and
Department/Faculty (if applicable):

Award Category (please check one category only):

M Community Scholar M Community Leader I UAlberta Advocate

SECTION 2 - ABOUT THE NOMINATOR

First Name

Last Name

Address

City Postal Code
Phone Number Email
SUPPORTERS:

First Name Email

Last Name

Name Email

Last Name

SECTION 4 - DECLARATION

SECTION 3 -
SUPPORTING
DOCUMENTATION

Please confirm that you have
included the following supporting
documents with this nomination
package:

M Impact Statement
B Reference Letter 1
M Reference Letter 2

All supporting documents must
comply with the “Guidelines for
Supporting Documents.”

The personal information requested on
this form is collected under the authority
of Section 33(c] of the Alberta Freedom of
Information and Protection of Privacy Act
for the purpose of administering university
relations at the University of Alberta and,
for determining eligibility to receive an
award offered by the University of Alberta.
By making a FIOPP access request, a
nominee may gain access to a letter of
support and/or other information of which
he or she is the subject. Individuals have
the right to refuse to provide a letter of
support for the nomination. Any information
submitted may be used to update your
record with our office. Questions
concerning the collection of this
information should be directed to the
Information and Privacy Office.

B | DECLARE THAT, to the best of my knowledge, the information provided in this application and its supporting

documents is true and that no material has been withheld.

Nominator’s Signature

Date

% ALBERTA
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