2011 Student Choice Award 
Nomination

Student Name:____________________________________________________________
Professor/Faculty you would like to nominate (one only) __________________________

________________________________________________________________________

Class taken with Professor/Faculty:___________________________________________
Please state in 3-5 sentences why you would like to nominate this Professor/Faculty.

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Return survey to Student Life in building 106, room 100 or email to Jenifer.Parcell@ctcd.edu                                                                                                   Deadline for survey is November 16th.
_________________________________
____________________________________



Print Name



      
Signature

