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Faculty Service Excellence Award - Nominee Form

This form is to be completed by the nominee, and submitted to the nominator, along with
their curriculum vitae.

NOMINEE INFORMATION

Name:

Email address:

Position at UFV:

Phone number:

CONSENT TO BE NOMINATED

I understand that | have been nominated for the UFV Faculty Service Excellence Award. By
signing this form, | am giving permission for my name to stand. | understand that | will be
required to assist in providing supporting documents for the nomination. Members of the
Faculty Service Excellence Award selection committee and the nominator(s) will treat as
confidential all nominee information as well as all deliberations concerning the rating of the
contents of the nomination package.

Signature: Date:

CURRICULUM VITAE

Please send this completed form and your curriculum vitae that outlines all areas of
service, to your nominator.

Current curriculum vitae

COLLECTION NOTICE

Your personal information is collected under the authority of section 26(c) & 26(e) of the
Freedom of Information and Protection of Privacy Act (FIPPA). Senate will use this
information for the sole purpose of submitting for the faculty excellence awards. If you
have any questions about the collection or use of this information, please contact Al
Wiseman, University Secretary, 33844 King Rd, Abbotsford, BC, V2S 7M8 at 604-557-4020
or al.wiseman@ufv.ca.
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