Provost’'s Academy on Critical Thinking
NOMINATION/APPLICATION FORM

Today’s date:

REGISTRANT INFORMATION

. — . . QM. d Dr. . o
Last name: First: Middle I: OMrs. O Ms. College or University:
Title / Rank: Department:
Campus address:
City: State Zip Code: Phone:
( )
Email Address(es): Fax no.:
( )
Year of Initial Appointment Date: Total Number of Years of College-Level Teaching:
APPROVAL

Both the candidate and | believe she/he will benefit from and contribute to the 2009 Provost's Academy on Critical
Thinking. We understand the time commitment necessary and have discussed ways to build on the Academy
experience throughout the coming academic year. We see this Academy as an opportunity to strengthen his/her
teaching skills and to develop connections vital for academic success.

Department Chair or Dean (print below): Signature: Date:

COMMITMENT

| agree to participate fully in the Provost's Academy on Critical Thinking held May 27 to May 30, 2009, at the UTSA
HemisFair Park Campus (formerly the Institute of Texan Cultures). | understand the time commitment involved, and
my Chair and | have discussed ways the department can assist me in building on the experience. | understand that a
purpose of this academy is to help me succeed in my academic career.

Faculty Member (print below): Signature: Date:

Nominee: Please ATTACH a brief statement (1-2 paragraphs) addressing your reasons for wishing to join the
Academy and what you hope to gain from that participation.

DEADLINE FOR NOMINATIONS: APRIL 14, 2009

Fax or mail to: Barbara J. Millis, Teaching & Learning Center, One UTSA
Circle, San Antonio, TX 78249
Fax: (210) 458-7372; Phone: (210) 458-7374



	Provost’s Academy on Critical Thinking
	NOMINATION/APPLICATION FORM
	REGISTRANT INFORMATION
	APPROVAL
	COMMITMENT

