NOMINATION FORM NOMINATION )250

1.

4.

20 WesAmmon
Outstanding New Advisor Awards
Mississippi State Uhiversity

NOMINEE
Telephone: Campus Other local or cell
Signature of Nominee Date

NOMINEE BACKGROUND

Faculty or Staff

Total years experience as an academic advisor at MSU?

Current number of assigd@dvisees: Undergraduatstudents
Number of previously assigned MSU adviseds$ndergraduatstudents

Total years experience as an academic advisor ?

Other institutions (wherayhen?

What isthe nomi%.

NOMINATOR(s)

Namgs) Title(s)
College/Department Mail Stop

Local Mailing Address Email
Telephone: Campus Other local or cell
Signature of Nominator Date

Dean’s signature Date

ATTACHMENTS ( as specified undeNomination Procedures):

1. Nominee’'s summary of qualifications 4. Appendices to support summary qualifications
2. The nominee’s resume or vita 5. Make sure to include in th@omination packet,
3. Personal statement by nominee this form and supporting material.

DEADLINE - Interested Faculty and Staff must submit an applicatiéDF form to the Office of the Provost and Executive
Vice President (email nfultz@provost.msstate.edu) by the deadline of

The winners bthe Wes Amman Outstanding Advisor Award willibmit a pger ®py of the gplicationsuitable br dsplay
in the Mitchell Memorid Library.
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