
COLLEGE OF ARTS AND SCIENCES 
Outstanding Research and Creative Activity Award 

Nomination Form

Submit nomination form and all supporting materials as a single .pdf 
to casdeansoffice@unl.edu 

Nominee Name 

Present Academic Rank 

UNL Hire Date 

Department 

Campus Address 

Email Address 

Nominator Name 

Department 

Campus Address 

Email Address 

*Department of primary appointment

Department 

Campus Address 

Email Address 

___ I give the College of Arts and Sciences Dean’s 
Office permission to forward my nomination 
materials to the National Recognition and Awards 
Coordinator in ORED.

Department Chair Signature ___________________________________________

Name of Chair* 
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