
         
 
 

OUTSTANDING TEACHING ASSISTANT  
NOMINATION FORM 

 
 

Nominee: _____________________________________________________ 
 
Nominated By:  ________________________________________________ 
 
Email:  _______________________________________________________ 
 
Telephone:   ___________________________________________________ 
 
Classes and/or years for which this nomination is based: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Reason for nomination (use back of page if necessary): 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 

Please return by April 18, 2008 to Lynda Blaylock 
NS&M Dean’s Office, Room FN 3.120 or Mail Stop: FN32 


