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In a letter of no more than five pages: 
• Summarize the nominee’s professional history at UCLA 
• List positions held and honors received by the nominee 
• Include names of courses taught by the nominee (with year and approximate enrollment) 
• Nominee’s University public service 
• Descriptions of noteworthy publications and other creative work done by the nominee 
• Any other information that you feel will assist the selection committee may also be submit-

ted (e.g., additional letters or recommendation, exceptional student evaluations, accom-
plishments from earlier years, etc.) 

Gold Shield, Alumnae of UCLA, has established an annual 
faculty prize of $30,000 to be awarded to a faculty mem-
ber who is active in a field that has an undergraduate de-
gree program at UCLA.  A candidate must have demon-
strated achievement and potential of extraordinary quality 
in teaching and in research or creative activity, together 
with an acceptable level of public service within the Uni-
versity.  The nominee must be: 

• A Full Professor in a department with Under-
graduate Teaching 

Preference shall be given to those: 
• In the middle years of his/her academic ca-

reer 
• Who have received a doctoral degree at least 

10 years prior to Faculty Prize nomination 

The Nomination Form and Supporting Materials should be sent to: 
 

Gold Shield Faculty Prize 
Academic Senate Office 

3125 Murphy Hall 
140801 

 
All materials must reach the Senate Office by February 23, 2008.  

Announcement of the recipient will be made in the  Spring Quarter. 

PLEASE TYPE OR PRINT ALL INFORMATION: 
 
NAME OF NOMINEE (in full, surname in capitals): ___________________________________________________ 
 
YEAR OF DOCTORAL CONFERRAL:_____________________________________________________________ 
 
YEAR JOINED UCLA FACULTY: ________________________________________________________________ 
 
PRESENT ACADEMIC RANK (including step): ______________________________________________________ 
 
DEPARTMENT: _______________________________  COLLEGE OR SCHOOL: _________________________ 
 
NAME OF NOMINATOR (include title & department): ________________________________________________ 
 
OFFICE ADDRESS: ______________________  PHONE: OFFICE __________________ HOME: _____________ 
 
Please list names of other faculty members knowledgeable in the field of the nominee who will be sending supporting 
letters.  At least two letters from such faculty members are needed. 
 
NAME: ____________________________________ DEPARTMENT: ____________________________________ 
 
NAME: ____________________________________ DEPARTMENT: ____________________________________ 
 

An Award for Academic Excellence 


