(Please check all that apply)

ASCPA Chapter: (Chapter Name:

ASCPA Member:

College/University Faculty Member:

Submitted by (if ASCPA Chapter, must be signed by an officer of the Chapter):

Type or Print Name:

Signature:

Submitter’s Telephone Number:_

Information about Nominee

Name of Nominee:_

College/University:

Position:

Education (list degrees received and awarding institution):

Certification(s):

Please indicate in your nomination cover letter how this nominee meets the eligibility requirements specified in
the award criteria. Provide support for your nominee’s teaching abilities such as recognition by the university or
Beta Alpha Psi, and examples of influence on students. Also, indicate the nominee’s contributions to the
profession through participation in state-and national-level organizations. Be sure to attach the nominee’s

current resume or curriculum vita.

Return this form with supporting documentation by March 20, 2010, to:

Sharon S. Jackson
Samford University
Brock School of Business
800 Lakeshore Drive
Birmingham, AL 35229

If you have questions, please call me at (205) 726-2761, or email me at ssjackso@samford.edu.

Thanks for your service and cooperation.



