[EARNING #, NOMiNATION
/ FORM

CHAMPI ON

Instructions: Complete the sections below (type clearly) and provide specific, concise
examples in response to each of the question prompts.

View eligibility criteria:
https://www.csusb.edu/staff-development-center/learn/conferences-events/learn-conference#lLearningChampion

1. Nominee's Information (individual being nominated for award)
a. Full Name:

b. Campus Email Address:
c. Department:

d. Division:

e. Job Title:

2. Describe how the MPP/Administrator promotes, enhances, and sustains a positive
learning environment.

3. Core Values
a. Select at least one of the CSUSB Core Values the nominee demonstrates.
For definitions and information about CSUSB’s Core Values, visit
https.//www.csusb.edu/strategic-plan/vision-mission-core-values

|:| Progress
|:| Access

[ ] Community

[ ] Kindness

b. Describe the way(s) the MPP/Administrator demonstrates the Core Value(s)
selected above.

Please submit form to SDC team at staffdevelopmentcenter@csusb.edu or PL-1104. WE DEFINE mzﬁm



mailto:staffdevelopmentcenter@csusb.edu
https://www.csusb.edu/strategic-plan/vision-mission-core-values
https://www.csusb.edu/staff-development-center/learn/conferences-events/learn-conference#LearningChampion

4. How has the nominee promoted and/or supported your success?

5. Optional: Select the milestone(s) experienced while working under the direction of this
MPP/Administrator. (Select all that apply)

|:| Supported achievement of a professional certification

|:| Encouraged my attendance at a professional development conference or training
|:|Supported my completion of an educational milestone

|:| Partnered with me in developing an Individual Learning Plan

|:| Recommended me for a professional scholarship

|:| Had a conversation with me about my career goals

[lother (please specify):
6. Nominator’s information (individual completing this form)
a. Full Name:
b. Coyote ID:
c. Campus Email Address:
d. Department:
e. Division:
f. Job Title:

Optional: If there is supporting documentation (photos, flyers, certificates) you would like to
include as part of this nomination, please attach it to this nomination form.

Please submit form to SDC team at staffdevelopmentcenter@csusb.edu or PL-1104. WE DEFINE mzﬁm



mailto:staffdevelopmentcenter@csusb.edu
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