UNIVERSITY OF
SASKATCHEWAN

Global Research Leadership Award for Faculty

Nomination Form
(to be completed by nominator) | Reset I

Name of Nominee: Dr. Prof. Mr. Mrs. Ms.

Department:

Campus Address:

Please select which of the following internationalization award criteria have been demonstrated by the
nominee (check all that apply):

|:| Strengthened the global profile of our institution through research activities

|:| Demonstrated international impact through their research activities

|:| Fostered the diversification and inclusiveness of communities through research

|:| Improved the quality of life in communities through research

On a separate page, briefly outline (two page maximum) how the nominee has met the award criteria,
including:
e ashort biography of the nominee
e adescription of the impact of the nominee’s activities locally, and internationally
e ashort statement to demonstrate how the nominee has committed to internationalization
through advancement of diversity, equity, inclusion, and decolonization

Name of Nominator:

Contact Address:

Contact Telephone Number:

Email:
Please select one: Faculty|:| Staff|:| Student |:| AIumni|:|
Signature: Date:

(Electronic signature accepted)

Nominations must be accompanied by two letters of support (maximum):

Name of Support Nominator One:

Contact Telephone Number:

Email:
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Please select one: Faculty[ _|Stafff__]Student[__]Alumni[_]Community Member ]

Name of Support Nominator Two:

Contact Telephone Number:

Email:

Please select one: Faculty ] Stafff_] Student[_] Alumni__] Community Membe ]

| accept this nomination.

Signature of Nominee

(Electronic signature accepted)

Nomination Deadline: March 31, 2025, 4 pm CST/SK time
Submit completed nominations to:

international.office@usask.ca

Print
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