
UNIVERSITY OF MINNESOTA ‘BEST DISSERTATION’ AWARD 
Available for online completion at: http://www.grad.umn.edu/fellowships/forms/best.pdf 

 
NOMINATION FORM — DEADLINE:  APRIL 15 

 
Name of Nominee ____________________________________________________________________ 
   First  Middle  Last            E-mail address 
 
Address of  ____________________________________________________________________ 
Nominee 
   ____________________________________________________________________ 
   Complete Mailing Address       Telephone 
 
Educational  U of M Graduate School                                                               PhD                                        .  
Background  Institution    Major  Degree        Inclusive Dates 
 
   ____________________________________________________________________ 
   Institution    Major  Degree        Inclusive Dates  
 
   ____________________________________________________________________ 
   Institution    Major  Degree        Inclusive Dates  
    
Professional  ____________________________________________________________________ 
Background  Current Employer                 Dates 
 
   ____________________________________________________________________ 
   Address          Telephone 
 
   ____________________________________________________________________ 
   Position Title                   
 
   ____________________________________________________________________ 
   Future Employer (if relevant)      Starting Date 
 
   ____________________________________________________________________ 
   Address 

   ____________________________________________________________________ 
   Position Title 
 
Dissertation  ____________________________________________________________________ 
   Dissertation Title 
 
   ___________________________________________               _________________ 
   Adviser         U of M Student ID# 
 
   __________________/_____________________/____________________________ 
   Dates:   Thesis Defense / Thesis Officially Submitted / Degree Award (actual or expected) 
  
Nomination       Arts & Humanities                   Physical Sciences & Engineering  
Category (check one)      Biological & Medical Sciences       Social & Behavioral Sciences & Education 
 
Nominating Program ___________________________________________ 
 

DGS Signature   ___________________________________________ Date: ________________  


	Nominee 

	Text1: 
	0: 
	0: 
	1: 
	2: 
	3: 

	1: 
	0: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 
	2: 
	3: 

	5: 
	0: 
	1: 
	2: 
	3: 

	6: 
	1: 
	0: 

	7: 
	0: 
	1: 

	8: 
	0: 

	9: 
	0: 
	1: 

	10: 
	0: 

	11: 
	0: 

	12: 
	0: 

	13: 
	0: 
	1: 

	14: 
	0: 
	1: 
	2: 

	15: 
	0: 


	Check Box2: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off




