
 
 
GERTRUDE COX AWARD FOR INNOVATIVE EXCELLENCE IN TEACHING AND LEARNING WITH TECHNOLOGY 

 
NOMINATION FORM 

 
 
Date Submitted:________________________________________ 

 
 
Course or Project Website/Access Information 
 
_________________________________________________________________________________________________ 
 
 
Faculty Nominee #1 Information 
 
Name: __________________________________________________________________________________________ 
 
Title:____________________________________________________________________________________________ 
 
Email:_________________________________________________________ 
 
Department/Box #_____________________________________College_______________________________________ 

 
 

Department Head______________________________________Dean________________________________________ 
 
 
 

 
Faculty Co-Nominee #2 Information 
 
Name: __________________________________________________________________________________________ 
 
Title:____________________________________________________________________________________________ 
 
Email:_________________________________________________________ 
 
Department/Box #_____________________________________College_______________________________________ 

 
 

Department Head______________________________________Dean________________________________________ 
 
 
 
 
Faculty Co-Nominee #3 Information 
 
Name: __________________________________________________________________________________________ 
 
Title:____________________________________________________________________________________________ 
 
Email:_________________________________________________________ 
 
Department/Box #_____________________________________College_______________________________________ 

 
 

Department Head______________________________________Dean________________________________________ 
 
 



Nominator 

Name:_____________________________________Title_________________________________________________ 

Email: ___________________________________________________________________________________________ 

SIGNATURE LINES 

____________________________________________________________________________    
Department Head for Nominee #1                           Date 

____________________________________________________________________________    
Dean or Designee for Nominee #1                           Date 

_____________________________________________________________________________    
Department Head for Nominee #2                           Date 

_____________________________________________________________________________ 
Dean or Designee for Nominee #2                          Date 

_____________________________________________________________________________    
Department Head for Nominee #3                         Date 

___________________________________________________________________________  
Dean or Designee for Nominee #3                        Date 

____________________________________________________________________________      
College Awards Committee Chair for Nominee #1               Date 

____________________________________________________________________________      
College Awards Committee Chair for Nominee #2               Date 

____________________________________________________________________________      
College Awards Committee Chair for Nominee #3               Date 

Submit form as a pdf file with the other documents (also pdf files) of the nomination package 
to: Internal Faculty Awards Coordinator, Sherry Bailey at: sbbailey@ncsu.edu 
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