
STUDENT AFFAIRS OUTSTANDING SERVICE AWARD  
NOMINATION FORM 

         
 
 
Nominees Name:        Date:  
 
Nominees Department:  
 
Nomination Category:   
   
Are you the nominee’s supervisor?     Yes   No 
 
Please explain below why you are nominating this person and include how he/she fulfills the 
requirements of the award and fulfills the new mission/goals of the Division.   
 
  
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
   
Nominator’s Name:                                                      Phone # 
 
E-mail address:  
 

Email completed nomination form to:  kimberly.vent@rit.edu 


	Nominees Name: 
	Date: 
	Nominees Department: 
	Nomination Category: [New Staff Outstanding Service]
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	No: Off
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