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INBEE BACKGROUND

Total years experience as an academic advisor at MSU?

Current number of assigned adviseesidergraduat students

Number of previously assigned MSU adviseddndergraduatstudents
Total yeas experénce as an academic advizor

Other institutions (where, lven)?

What isthe nominee’s primary academgsponsibility?

3. NOMINATOR(S)

Namgs) Title(s)
College/Department Mail Stop

Local Mailing Address Email
Telephone: Campus Other local or cell
Signature of Nominator Date
DeariSupervisorsignature Date

4. ATTACHMENTS ( as specified undeNomination Procedures):
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