
Jack Davis 

Professional Achievement Award 

Nomination Form 

Date of Nomination:  _______________________ 

Department :   _________________________________________________  

Signature of Nominator:   _________________________________________  

Name of Nominee:   ____________________________________________  

Current Employer:   _____________________________________________  

Current Address:   ______________________________________________  

City, State, Zip:   _______________________________________________  

Preferred Email and Phone:   ______________________________________  

Reasons for nomination:   ________________________________________  

____________________________________________________________  

____________________________________________________________  

____________________________________________________________  

____________________________________________________________  

Please submit this completed form to your department head before Friday, 
July 24, 2020 for full consideration.

All approved nomination forms are due to the Dean’s Office by Friday July 31, 
2020.


