
 

 

ACL Research Award Nomination 

 

 

 

Name of Nominee  _______________________________________________________ 

 

Graduation Date  _________________________  Degree  _______________________ 

 

 

Please describe how the candidate meets the criteria listed below: 

Excels in research  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Demonstrates leadership, ability, and character  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Faculty approval of nominee  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Nominating librarian  ____________________________________________________ 

 

CLC institution/address  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Date of awards ceremony  __________________________________________________ 
 

 


