
 

 
 

NOMINATION FORM 
COLLEGE OF ALLIED HEALTH  

2021 Carole A. Sullivan Superior Staff Award 
for Excellence in Performance 

 

 
 
 
 

 
 

Staff Member Nominated:_______________________________________________________ 
 
Office Phone:_______________ Department Head:__________________________________ 
 
Department and Campus Address:_______________________________________________ 
 
             ************************************************************************ 
 
Nominator’s Name:________________________  
 
Department:________________________________ 
 
Office Phone:_______________________  Campus Address:__________________________ 
 
Signature:_____________________________________________ Date:__________________ 
 

 
 

Submit Nomination Form to: 
Leslee Smith 

 
 
 

Deadline for nomination: Friday, August 13, 2021 
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