Nomination Form for SHSU Outstanding Teaching Assistant Award
	I wish to nominate

	Last Name:

	First Name:

	e-mail:


	Department:

	Course:

	Semester:


	This TA deserves an award because: (may type on another sheet and attach)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Nominator

	Last Name:


	First Name:


	Department:



	Relation to nominee:


	SHSU e-mail


	Phone:




