COLLEGE OF BUSINESS
TEACHING EXCELLENCE AWARDS
NOMINATION FORM
This nomination form is applicable for self-nomination, peer-nomination, and nomination by a group of five students/alumni of award-bearing programmes offered by the College of Business.

A. Particulars of Nominee / Nominated Team (* please delete as appropriate)
	
	Individual Nominee / Contact Person of Nominated Team*
	Other Team Member(s)

	Name:
	
	

	Department:
	
	

	Post:
	
	

	Nomination type:
	Self-nomination / Peer-nomination / Nomination by students or alumni*



B. Reasons for Nomination (Up to half an A4 page)
(For example, what makes the nominee’s/nominated team’s teaching exceptional? How does the nominee’s/nominated team’s teaching impacts on student learning/development?)
	
















C. Acceptance by the Nominee / Nominated Team (including self-nomination cases) 
(* Please delete as appropriate)
	I/We* confirm my/our* acceptance of the nomination for the College Teaching Excellence Award.




Signature:  _________________________   Name:  __________________________    Date: ____________


Signature:  _________________________   Name:  __________________________    Date: ____________


Signature:  _________________________   Name:  __________________________    Date: ____________



* Please insert additional rows, as appropriate, for signature by individual members of the collaborative/teaching team.

D. Signed by Peer Nominator
	With my nomination for the above candidate, I agree that I would refrain from any award selection process for the College Teaching Excellence Awards.



Signed by the nominator: _______________________________ 	 Date: ______________________

Name of the nominator: ________________________________  Dept: _______________________

Post: ________________________________________________




E. Signed by Nominators/Supporters (applicable to all types of nominations)
(Any group of five students/alumni who are currently enrolled in, or have previously been enrolled in a formal degree-bearing programme offered by the College of Business.)
	No.
	Name
	Signature
	Date
	Student No.
	Programme of Study (e.g. MBA)
	Contact Phone No./Email Address

	1
	
	
	
	
	
	


	
	Individual Comments (optional – in no more than 50 words):





	2
	
	

	
	
	
	

	
	Individual Comments (optional – in no more than 50 words):





	3
	
	
	
	
	
	


	
	Individual Comments (optional – in no more than 50 words):





	4
	
	
	
	
	
	


	
	Individual Comments (optional – in no more than 50 words):





	5
	
	
	
	
	
	


	
	Individual Comments (optional – in no more than 50 words):









2
