Indiana State University
President’s Council on Inclusive Excellence

Indiana State Inclusive Excellence Awards
Nominations are due by August 1, 2019

There are five awards, two for individuals and three for groups. Nominations for these awards are
invited for contributions made between Academic Year 2018 - 2019 immediately preceding the
selections in early fall. The award selections are announced and given at the President’s address to
the campus in September.

Award nomination (check one): Group Award: Administrative/Academic Unit D
Individual Award: Faculty/Staff I:' Group Award: Student Organization |:|
Individual Award: Student D Group Award: Community Organization| |

Please complete for an individual award nomination:

Nominee Name:

Nominee Title (if applicable):

Email Address: Phone #:

Please complete for a group award nomination:
Nominee:

Unit/Organization name:

Contact Person: Email Address:

Nominator Name:

Email Address: Phone #:

I am (check one):  Faculty [] Staff ] Student []
Community member |:| Other (please specify)|:|

Nominators (including self-nominators) should submit a letter describing how the nominee meets the
selection criteria.

Nominees will be notified and invited to arrange for the submission of a letter of recommendation per
the guidelines. Self nominators should arrange for the submission of two letters of recommendation per
the guidelines. These materials are due by August 1, 2019. Incomplete and late submissions will not be

considered.

Materials should be sent to the Council on Inclusive Excellence Awards Committee c/o
denise.love@indstate.edu or by campus mail to Denise Love,
Office of Equity, Diversity, & Inclusion, Rankin Hall 426.
For questions, please call 812-237-8954.
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