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Okanagan Campus

THE UNIVERSITY OF BRITISH COLUMBIA

Office of the Provost
and Vice-President,
Academic

NOTIFICATION OF INTENT TO NOMINATE

PROVOST AWARD FOR TEACHING
EXCELLENCE AND INNOVATION

NOMINEE NAME:

NOMINEE TITLE:

NOMINATOR NAME, TITLE, FACULTY, DEPARTMENT/UNIT:

NOMINEE FACULTY AND DEPARTMENT/UNIT:

NOMINEE APPOINTMENT TERM (please choose which appointment category applies to the nominee):

Continuing appointment (tenure)

Limited-term appointment (full-time or part-time)

Continuing appointment (tenure-track)

SUMMARY OF NOMINEE’S EXCELLENCE AND INNOVATION IN TEACHING

In the space provided below, summarize the nominee’s significant contributions to teaching and learning

during the time of his or her appointment at UBC’s Okanagan campus, including intentional commitment to
equity, diversity and inclusion. Please link your comments directly to the award criteria. Bulleted points are
appreciated. (no smaller than 10 pt font)




NOMINATOR’S ACKNOWLEDGEMENT:

Signature Date

DEAN’S ACKNOWLEDGMENT:

Signature Date

Instructions:

Nominator to submit this form to the nominee’s Dean’s office by November 8, 2024.

Questions regarding this award or nomination process can be sent to ubco.provost@ubc.ca

Last updated September 2024
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