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Eligible Candidates
A student or faculty member may nominate a governing faculty member for excellence in teaching; this includes
self-nominations. The award will be considered for excellence in teaching, including classroom instruction,
innovation in teaching methods, advising, and other activities that have promoted and expanded the students’
learning experience.

Faculty members that have received this teaching award will only be eligible for another award after 5 years. In
addition to the award, a plaque with the faculty's name will be placed inside the COPH Dean’s Conference Room.

Selection Criteria
The Committee will evaluate the applicants using criteria for teaching outlined in the COPH Promotion and Tenure
guidelines as well as the following:

Facilitation of student learning

Use of creative teaching methods

Command of the subject

Creation of learning environment in and outside class

Contributions to curriculum and instructions (development of course materials, participation in
departmental, COPH and/or campus curriculum development)

Direction of student research

Advising

8. Guidance and supervision of graduate student instructors
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Your Name
Title
Telephone E-mail

Relationship to Nominee

Have you informed nominee of this nomination?  Yes No
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Please describe briefly the characteristics that make your faculty nominee worthy of emulation and note whether
the committee may contact you for further information.

Please email nomination formto:  Robin Jaeckel  rjaeckel@unmc.edu Phone: 402-559-2328

For questions, please contact, Dr. Shawn Gibbs, PhD, Associate Dean for Student Affairs; sgibbs@unmc.edu or by phone
at 402-559-4789.

The deadline for nominations is January 30, 2015.
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