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NOMINATION FORM

UNIVERSITY OF SASKATCHEWAN

MASTER TEACHER AWARD

1. I, _____________________________ of the __________________________________,

(Nominator) (Department, College)

nominate ____________________________ of the _____________________________,

(Nominee) (Department, College)

for the University of Saskatchewan Master Teacher Award.

2. My reasons for this nomination are (Please refer to the Master Teacher Award criteria. 

An additional sheet may be attached if required.):
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3. At least three letters, from students and colleagues, in support of this nomination are 

attached:

(a) Name _______________________________________________

Position _______________________________________________

Address _______________________________________________

Email _______________________________________________

(b) Name _______________________________________________

Position _______________________________________________

Address _______________________________________________

Email _______________________________________________

(c) Name _______________________________________________

Position _______________________________________________

Address _______________________________________________

Email _______________________________________________

4. A curriculum vitae of the nominee is appended.

5. Other evidence (such as teaching evaluations, other teaching awards, teaching 

innovations) is attached.

6. _____________________________________     ________________________________

(Signature of Nominator) (Position)

_____________________________________     ________________________________

(email address) (Date)

Please forward nominations to:

University of Saskatchewan Master Teacher Award Selection Committee

University of Saskatchewan

c/o The Gwenna Moss Centre for Teaching Effectiveness

Room 50 Murray Building, 3 Campus Drive

Saskatoon, Saskatchewan  S7N 5A4


