
 

A.M. & JO WINCHESTER 
DISTINGUISHED SCHOLAR AWARD  

Nomination Form 

 
 
Nominee Name    Nominee Department 

_____________________________ _______________________________ 
 
Nominee Position/Title 

_____________________________ 

 
 
Nominator Name    Nominator Department 

_____________________________ _______________________________ 
 
Nominator Position/Title 

_____________________________ 
 
 
 
Required Signatures 
 
I certify that I am familiar with all conditions of the A.M. & Jo Winchester 
Distinguished Scholar Award, and have provided accurate information in the 
application/nomination. 
 
Nominee Signature: ______________________________ Date____________ 
 
         Printed Name: ________________________________________________ 
 
Nominator Signature: ____________________________ Date____________ 
 
         Printed Name: ________________________________________________ 
 

I endorse this nomination for the A.M. & Jo Winchester Distinguished Scholar Award. 
 
Chair/Director Signature: __________________________ Date____________ 
 
                    Printed Name: __________________________________________ 
 
Dean/VP Signature: _______________________________ Date____________ 
 
         Printed Name: ________________________________________________ 
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