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Nomination Form                                                                                   
Oakland University William Beaumont School of Medicine                     

Faculty Recognition Award 
 
 
 

Nomination for (please check only one): 
Teaching (Basic Science Educator)  
Teaching (Clinical Science Educator) 
Educational Innovation/Educational Research  
Service  
 
 

Name of nominee:  
 
Department:  
 
Email: 
 
Name of nominator:  

Department:  

E-Mail: 

Date: 
 
 

Please submit the following information: 
 

• Nomination form detailing the Nominee’s accomplishments and qualifications addressing the specific 
criteria provided for the award.  
 

• Nominee’s CV 
 

• A minimum of one and maximum of three additional letters of support from individuals 
knowledgeable about the Nominee’s eligibility for the designated award. 

 
 
 
 
 

Please submit completed nomination documents electronically as attachments to: 
Jennifer Luna 

Assistant to the Chair of Faculty Recognition Committee: 
luna@oakland.edu 

  

mailto:luna@oakland.edu


Letter of Nomination continued… 
 

Please provide your recommendation for the nominee in the space provided and be sure to address how 
the candidate meets the criteria outlined for the selected award. 
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