
Advising Excellence Award  
Nomination Form  

 
 
 
Date of Submission:  _______________________________  
 
 
Applicant:  _______________________________________________________  

(College, School, Department, Advising Program)  
 
 
Submitted by:______________________________________________________  
 

Print Name:_____________________________________________  
 

Phone   __________________  
 
e-mail: ______________________ 

 
 
Department Chair 
or Dean’s Signature  :_______________________________________________  
 

In submitting the application, the award winning advising program agrees to 
share its expertise with the campus community by presenting the “Best Practice 
in Advising” workshop for the fall Advisor Development Workshop Series 
sponsored by the Advisor Development and Resource Team.  

 
 
Applicant must submit 1 copy of all materials.to: 
 

Dr. Stephen O. Wallace  
Chair, Advisor Development and Resource Team  
Horton Hall, Room 114  

 
 
Date Received:  ______________________________________   
   
Received By: ___ ___________________________________________________  
 

 

 

February 2010 


