
Missouri University of Science & Technology 
Experiential Learning Award – Faculty/Staff 

Nomination Form 
Deadline for Nominations: November 18, 2016 

____________________________________________ 
Name of Nominee: 

____________________________________________ 
Name of Nominator: 

____________________________________________ 
Title of Nominee 

____________________________________________ 
Title of Nominator: 

____________________________________________ 
Department of Nominee 

____________________________________________ 
Department of Nominator 

__________________________________________ 
Campus Phone Number of Nominee 

____________________________________________ 
Campus Phone Number of Nominator 

____________________________________________ 
Nominee’s E-Mail Address 

____________________________________________ 
Nominator’s E-Mail Address 

____________________________________________ 
Nominator’s Signature 

_____________________________ 
Date 

Nominator, Please check one: 

Nominee is Faculty _____ 

Nominee is Staff _____ 

Nominator, Please Check One: 

_____ I am a Student/Advisee (Past or Current) 

_____ I am a Faculty Member/Staff Member 

Description:  The Experiential Learning Award recognizes faculty and staff who require undergraduate students 
to go beyond mastering basic skills and knowledge in the application of that material to problem solving 
challenges.  These activities involve collaboration and reflective learning and allow students to learn in 
environments that align with their aptitudes.   

* 1 Faculty and 1 Staff Award per year *Winners are not eligible to win two years in a row

Electronic submission nomination packets are due to Dedie Wilson (byfieldr@mst.edu)
A single pdf. electronic packet must include:  

Signed nomination form, nominator supporting statement (limit 2 pages), and up to three letters of support (limit 1 page each) 

If you have questions about the nomination process, contact:  
The Office of Undergraduate Studies at 341-7585 or byfieldr@mst.edu 
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