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      The nominee is aware that he/she has been nominated and accepts the nomination
Guidelines

Beta Alpha Psi annually presents an award for The Outstanding Dean in recognition of their support to their university’s Beta Alpha Psi Chapter.  
Please complete the cover sheet, nomination summary and supporting statement in Word.  You may type or paste a resume into the document.  No professional hours are available for completing this form.

Deadline

Upload this document to the Reporting Intranet on the ROA screen by midnight, December 15th, 2011.  

Criteria for Supporting Statement
The candidate must be serving at their current institution as the Dean – not Associate or Assistant Dean -- at the time of the nomination for a minimum of two years.  A Dean who has retired or stepped down from their role within the previous academic semester (i.e., Spring 2011) will also be considered for the award.  The nominee should have made a significant contribution in assisting the chapter to achieve its goals and objectives.  These contributions might be in the form of faculty release time, financial support or other contributions that the chapter believes distinguishes their nominee.  It is intended that the chapter officer(s) will complete the nomination form and the supporting statement based on their interactions with the nominee.
State in one typed page why the nominee is deserving of the "The Outstanding Dean Award".  Put the nominee's name at the top of the page with the following statement—Supporting Statement. (Refer to criteria above.)
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