
 
NOMINEE INFORMATION (please type or print clearly): 

 

Full Name:   

College:   

Mailing Address,  

City, State, and Zip:   

Telephone Number: 
 

( ________ ) - ___________ - _________________ 

 
FAX Number: 

 

( ________ ) - ___________ - _________________ 

 Email: 

 
  

Name of the Nominee’s 

College President:   

President’s Official Mailing 

address:   

Is the Nominee a Current 

GMATYC Member? 

Yes            No 

Nominee’s full-time teaching experience in an associate 

degree granting program: 
 

__________ years,  __________ months 

 

Nominator’s Information 

Name: 

 

College: 

 

Mailing Address: 

City, State, and Zip Code: 

 

Telephone number: 

FAX number: 

 

Email: 

 

 

Nomination Packet Checklist: 

1. Nomination Form 

2. Cover letter from the Nominator, not to exceed 3 typed 

pages, in at least 12-point font 

3. Resume or vitae of the Nominee, not to exceed 3 typed 

pages, in at least 12-point font 

4. Letters of recommendation from one student, one colleague, 

and one supervisor 

5. Two page summary of the candidate’s most recent student evaluations 
 

GMATYC 2014 Bill Bompart Teaching Excellence Award 
Nomination Form 

Mail four (4) copies of the complete 

nomination packet to:  

Mr. Don Brown,  

Associate Professor of Mathematics 

Middle Georgia State College  

100 College Station Drive 

Macon, GA, 31206. 

 

Completed applications must be 

received no later than Monday, 

January 27, 2014.   
 


