Innovative International Initiatives Award

Nomination Form

Nominator Information

Name

Title/Position

Department

U of M Campus

O  Crookston O Duluth

O  Twin Cities

O Rochester

Email Address

Telephone Number

Nominee Information

Nominee Type:

O Individual

Name

Title/Position

Department

U of M Campus

O Crookston O Duluth

O  Twin Cities

O Rochester

Email Address

Telephone Number

O Program (academic or co-curricular)

Name of Program

Department/Unit (if applicable)

U of M Campus O  Crookston O Duluth O  Twin Cities O Rochester
O Department/Unit

Department/Unit

U of M Campus O  Crookston O Duluth O  Twin Cities O Rochester

Description of Initiative

Briefly describe the activity or initiative

Why was the activity initiated? Who was the target audience and why? What factors were considered?
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If funding was required, what was the funding source?

Why do you consider this activity/initiative innovative? What were the challenges, risks, or obstacles?

What evidence is there to show the impact of the initiative? What is the significance to those impacted and to the
University?

References

The people listed below should be able to comment on the impact of the initiative.

Reference 1:

Name

Title/Position

Department or Organization

Email Address Telephone Number

Reference 2:

Name

Title/Position

Department or Organization

Email Address Telephone Number

Reference 3:

Name

Title/Position

Department or Organization

Email Address Telephone Number

Award guidelines and information about the nomination process is available at: global.umn.edu/honors/iii
If you have questions about this award, please contact the GPS Alliance at global@umn.edu or 612-624-5580.
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