
Name of nominee	 _____________________________________________________________________

	 r Current faculty member 	 r Current staff member

		  Title	 ______________________________________________________________________

		  Department	 _________________________________________________________________

	 r Emeritus or retired faculty member	 r Retired staff member

		  Former title	 _________________________________________________________________

		  Former department	___________________________________________________________

		  Dates of employment at the University	 ____________________________________________

U of M campus:	

	 r Twin Cities            	 r Crookston            	 r Duluth               

	 r Morris                   	 r Rochester             	 r Other_ __________________________________ 

Street address	 ________________________________________________________________________

City___________________________________   State/Country _________________________________  

Phone_ __________________________   E-mail______________________________________________

(over)

2009 Award for Global Engagement

Nomination Form

Nominee

Please complete and return this nomination form and accompanying documents no later than June 15, 2009. 
When writing a nomination, take care to address the “Criteria and Guidelines,” which are available at 
http://www.international.umn.edu/awards/global



2009 Award for Global Engagement – University of Minnesota

In addition to this form, you must also include:

	 r Summary of Contributions

	 r Nominator’s Letter

	 r Biographical Information (C.V. or resumé)

	 r Supporting Letters (no less than three and no more than five) 

Deadline to submit nominations is June 15, 2009. For more information, see “Criteria and Guidelines” at 

http://www.international.umn.edu/awards/global.

Send completed nomination to: 

Meaka Henningsen
Office of International Programs
100 University International Center
331 — 17th Avenue SE
Minneapolis, MN 55414
FAX: 612-626-1730

For questions or more information, contact Meaka Henningsen at 612-626-9123 or meaka@umn.edu.

Attachments

Nominator

Name of nominator_____________________________________________________________________

U of M affiliation:	 r Current Faculty or Staff           r Alumnus/Alumna	            

Title/Position__________________________________________________________________________  

Department/Organization________________________________________________________________

Street address	 ________________________________________________________________________

City_____________________________   State/Country_____________________   Zip _______________

Phone_ __________________________   E-mail______________________________________________

Relationship to nominee_________________________________________________________________




