
    

      

       
  

   

    
       

                   
           

 

 

        
  

  
            

        

          

 

 

    

   
         

    

 

 

 

 

  

 

          
    

   

CSUDH 

CALIFORNIA STATE UNIVERSITY, DOM INGUEZ HILLS I 1000 EAST VICTORIA STREET I CARSON , CALIFORNIA 90747 

DIVISION OF ACADEMIC AFFAIRS 

OFFICE OF FACULTY AFFAIRS & DEVELOPMENT 

1000 EAST VICTORIA STREET, WH B-368 CARSON, 
CALIFORNIA 90747 

PHONE: (310) 243-3766 

FACULTY AWARD NOMINEE FORM 
Congratulations! You have been nominated for a Faculty Award. This form serves as an acknowledgement that you 
would like to be considered for the award for which you have been nominated. If you have more than one 
nomination, please submit a Mini file for each award via Interfolio and the following information no later than 
Friday, January 24, 2025. 

Instructions to the Nominee: 

1. A 175-word autobiography highlighting your relevant accomplishments and your commitment to CSUDH.
2. Submit the following:

a. Current Curriculum Vitae (CV)
b. A minimum of three (3) letters of recommendation (i.e., from students or colleagues)
c. Representative documentation for your nomination(s) (i.e., PTEs, research samples,

examples of service, etc.)
d. Complete form. Please only submit one (1) form per award via Interfolio.

Name: Department: 

College: 

Awards (Please select one): 

Please note that you are not eligible for the following awards if you have received any of them within the last five 
(5) years: Presidential Outstanding Professor Award, Lyle E. Gibson Distinguished Teacher Award, Excellence
in Service Award, and Excellence in Research, Scholarship and Creative Activity Award. Consult the criteria for
each award for further information.

Select One (1) Award: 

Catherine H. Jacobs Outstanding Faculty Lecturer Award 

Excellence in Research, Scholarship and Creative Activity Award 

Excellence in Service Award 

Lyle E. Gibson Distinguished Teacher Award 

Presidential Outstanding Professor Award 

By signing below, I understand and consent that the Leaves and Honors Committee will have access 
to review my Personnel Action File (PAF) in support of my nomination. 

Signature of Nominee: Date: 
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