
Supplemental Form*: Team Nominations 

Inclusive Excellence Awards 2014 

Use this supplemental form only to list additional team nominees for either faculty or staff team 

nominations. The supplemental form is not required for academic department or faculty 

organization nominations.   

Nominee 1: 

Name: 

First Name Last Name 

Department/Unit/Organization: 

University Address: 

University Telephone: 

University Email Address: 

Nominee 2: 

Name: 

First Name Last Name 

Department/Unit/Organization: 

University Address: 

University Telephone: 

University Email Address: 

Nominee 3: 

Name: 

First Name Last Name 

Department/Unit/Organization: 

University Address: 

University Telephone: 

University Email Address: 

* Complete as many supplemental forms as necessary to complete your listing of team members.


