NURSE EDUCATORS OF ILLINOIS
EXCELLENCE IN TEACHING AWARD 

FACULTY NOMINATION
NAME OF FACULTY MEMBER: ______________________________________________________

ADDRESS: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

IS FACULTY MEMBER OR PROGRAM AN NEI MEMBER ? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

FACULTY STATUS: FULL TIME   FORMCHECKBOX 
 PART TIME  FORMCHECKBOX 
 ____ (%)
ACADEMIC RANK: ____________________________________________

PLEASE ATTACH LETTER OF RECOMMENDATION AND CURRENT CURRICULUM VITAE OF NOMINEE.

NAME OF NURSING PROGRAM: _____________________________________________________

IS THIS PROGRAM NLNAC OR CCNE ACCREDITED?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Circle accrediting agency
Please note that the recipient of this award may be requested to attend the fall program meeting of NEI.
If selected as the recipient of this award, the nominee agrees to have his/her name posted on the NEI website. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

SIGNATURE AND TITLE OF PERSON MAKING RECOMMENDATION:

_____________________________________________________________________________________

DATE: __________________________

Please return by June 30, 2008, to Award Committee * Nurse Educators of Illinois * P. O. Box 695 * Morton Grove, IL 60053 
C\NEI\Awards\Forms\ Teaching 11/05


