FACULTY SENATE
- University of North Texas

NOMINATION FORM

Deadline: Monday, February 18, 2019 by 5:00 p. m.

ALLINFORMATION MUST BE COMPLETE AND SUBMITTED BY THE DEADLINE TO BE
CONSIDERED FOR AN AWARD! [PLEASE CONFIRM ALL CONTACT INFORMATION BEFORE SUBMISSION ]

PRINTED NAME OF FACULTY NOMINATOR:

NOMINATOR DEPT/COLLEGE: PHONE:

FULL PRINTED STUDENT NAME (AS IN UNTRECORD):

CURRENT/ACTIVE EMAIL ADDRESS FOR STUDENT:

CURRENT/ACTIVE PHONE NUMBER FOR STUDENT:

CURRENT/ACTIVE MAILING ADDRESS (AS IN UNT RECORD):

UNT- ID student# (not the EUID):

STUDENT MAIJOR & DEPT/COLLEGE:

SUBMISSION NAME:

Submission Category (please check one):

Graduate Creative Writing: Fiction Undergraduate Creative Writing: Fiction
Graduate Creative Writing: Nonfiction Undergraduate Creative Writing: Nonfiction
Graduate Creative Writing: Poetry Undergraduate Creative Writing: Poetry
Graduate Scholarly Writing: Undergraduate Scholarly Writing:
Argumentative or Expository Argumentative or Expository

I, the above listed student, do hereby verify that the work submitted is original and authentic, that it has not yet
won an award or been accepted for publication by a student or professional journal, and that | have not contracted
a professional to support the research, writing, and editing associated with the submission. | hereby verify that |
was enrolled as a full-time student or a part-time studentduring at least one long semester of the calendar year
covering the competition and that the work has been created during that calendar year. |1 hereby give the
University of North Texas Writing Committee authorization to include this submission on the University’s website.
All copyrights, however, remain exclusively with the author.

Signature of student: Date:

Signature of faculty member: Date:

Submissions should be prepared following the competition’s guidelines and be sent in PDF format to the
Faculty Senate Office at FacultySenateAwards@unt.edu, no later than 5 p.m. on Monday, February 18.
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