EMERITUS FACULTY AT BRITISH COLUMBIA
INSTITUTE OF TECHNOLOGY NOMINATION FORM

EDUCATION COUNCIL

3700 Willingdon Avenue, Burnaby, BC, Canada V5G 3H2 CLEAR FORM

Instructions: 1) Save this PDF to your desktop, 2) Open with Adobe Reader or Adobe Acrobat, 3) Complete all required fields,

4) Save, 5) Close PDF then re-open to ensure the content you filled in has saved, 6) Submit as per step 2 below.

1. Please read BCIT Policy 5505 for eligibility and criteria relating to the award of Emeritus Faculty.

2. Complete this online nomination form along with the supporting documents listed below and submit to the School Dean who will review
and submit to the Assistant to the Vice President, Academic.

3. Nominations can be submitted throughout the calendar year, announcements will be made twice a year at convocation.
4. For further information or questions relating to this nomination form please contact Assistant to the Vice President, Academic.

CANDIDATE CONTACT INFORMATION

First Name Last Name

Email Phone

Mailing Address

NOMINATING DEPARTMENT CONTACT INFORMATION

Department Name Nominating Members of the Department

Contact Person for this Nomination Email Phone

NOMINATION INFORMATION
Candidates Work History at BCIT (department, positions held, years of service)

Awards and Recognitions of Distinction

Major Achievements Relevant to the Nomination

SUPPORTING DOCUMENTATION

B Letter of support from nominating department as well as letter of support from the nominees manager (2 pages max. explaining why the
candidate is deserving of the award as well as how they will bring recognition to the institute)

B Up totwo letters of support from industry and/or other academic groups/departments

m Letter from Nominee regarding intended activities relating to the position if awarded
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