
ROZANNE M. BROOKS DEDICATED TEACHER'S AWARD 
NOMINATION FORM 

 
DEADLINE:  September 20, 2010 (Faculty may nominate one candidate in any given year.) 

 
 
Name of Nominee: _____________________________________ 
 
Department: ___________________________________________ 
 
College Address and Phone Number: _____________________________________________________ 
 
Requisites: 
 
Full-time faculty member                 _____ Yes    _____ No 
Holds continuing appointment          _____ Yes   _____ No 
At SUNY Cortland for at least five years       from ____________ to ____________ (month/yr) 
Teaching full course load as determined by his/her department in both Fall and Spring semesters 2009-
2010 (number of hours per term) _____ 
 
Please provide a typed assessment describing how your nominee devotes a major portion of his/her time 
to teaching and spends a significant amount of time with students outside the classroom.  Involvement in 
campus life, such as cultural events, lectures, athletics, and committee work, will enhance the candidacy.  
Feel free to add anything else you believe is important to the nomination.  You may use a separate sheet 
if you desire. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Nominator: _________________________________________ 
 
College Address and Phone Number: _____________________________________________________ 
 
Date: _________________________________ 

Please print this form, complete and mail to: 
Melony Warwick 
Institutional Advancement 
312 Brockway Hall 
SUNY Cortland 
Cortland, NY  13045 


