
 
Advisors & Counselors Network 

 

2009 RECOGNITION AWARD FORM 

 

NOMINEE 

 

Name________________________________________________________________________________________________ 

 

 Title_________________________________________________________________________________________________ 

 

School/College/Division_________________________________________________________________________________ 

 

Campus Address ___________________________________________________________Telephone___________________ 

 

 
NOMINEE BACKGROUND (Complete the Nominee Background information or simply attach a resume) 

 

Educational Background 

 ____________________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 

 

 Professional Organizations 

 ____________________________________________________________________________________________________ 

  

 ____________________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 

 

 Years in advising/counseling _____________________ Years in advising/counseling at UWM ________________________ 

 

 

 Service to Campus Community (i.e., committee work, volunteer efforts, etc.) 

 

 ____________________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 

 

 ____________________________________________________________________________________________________ 

 
NOMINATOR 

 

Name____________________________________________Signature___________________________________________ 

 

Title________________________________________________________________________________________________ 

 

Campus Address_____________________________________________________________ Telephone  _______________    

 

Attach no more than three letters of support (one must be from a student and another from the nominator).  Also include a copy of the 

nominee’s most recent position description and resume or C.V., and a consent form signed by the nominee. Please send all nomination 

materials to:  

 

Brian Hinshaw, Chair, Recognition Award Committee of Advisors & Counselors Network 

Sheldon B. Lubar School of Business, Lubar Hall N297 

 

Deadline for submitting all nomination materials is 12pm. on Tuesday, November 17, 2009 



 


