
NOMINATION FORM FOR THE 

DISTINGUISHED UNIVERSITY SERVICE AWARDS 

August 24, 2009 

 

 
I.  DISTINGUISHED TEACHING AWARD 

 

Name of Nominee _______________________________________________ 

 

Department/Unite of Nominee ______________________________________ 

 

Phone Number of Nominee(wk) __________________(hm) ______________ 

 

REASONS FOR NOMINATION: (Please use additional pages as needed) 

 

II. DISTINGUISHED RESEARCH AWARD 

 

Name of Nominee ________________________________________________ 

 

Department/Unit of Nominee ________________________________________ 

 

Phone Number of Nominee (wk) __________________ (hm) ______________ 

 

REASON FOR NOMINATION: (Please use additional pages as needed) 

 

III. DISTINGUISHED SERVICE AWARD 

 

Name of Nominee _________________________________________________ 

 

Department/Unit of Nominee ________________________________________ 

 

Phone Number of Nominee (wk) __________________ (hm) _______________ 

 

RREASONS FOR NOMINATION: (Please use additional pages as needed) 

 

 

     ________________________________________ 

     Nominator’s Name 

 

 

     ________________________________________ 

     Nominator’s Department 

 

 

     ________________________________________ 

     Nominator’s Work and Home Number 

 

PLEASE RETURN NOMINATION FORMS BY SEPTEMBER 24, 2009 TO Dr. Yildiz 

Binkley, TSU P.O. Box 9597, or by electronic email at ybinkley@tnstate.edu 
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