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        Please complete this form and attach to the front of your nomination packet 
 
 
Nominator Information: 
 
Name:_______________________________________________________________ 
 
Campus Address:______________________________________________________ 
 
Phone:_________________________     Fax:________________________________ 
 
Email:_______________________________________________________________ 
 
 
Nominee Information: 
 
Individual’s Name:_____________________________________________________ 
 
Position Title:_________________________________________________________ 
 
Department/Work Unit:_________________________________________________ 
 
 
Required Contents of Nomination Packet: 
 

• Nomination Letter  
• Two Letters of Support (letters should be from individual’s familiar with the 

nominee’s work– maximum of 2 pages each) 
• Cover Form 
 
 
Submit nomination packet to Sandra Guthrie, 365 Memorial Library , (or 
sguthrie@library.wisc.edu) Deadline for submission:  March 30, 2007 

 

mailto:sguthrie@library.wisc.edu

