
Return form to Marsha.Kelman@ucop.edu

(                    )

Nominee’s Information
Name (Last, First, Middle Initial) Daytime Telephone Number

Preferred mailing Address (Number, Street)

(City, State, ZIP)	 Email Address

Campus/Laboratory 	 Department/Organization

Occupation	Ti tle

Area of Expertise  _ _______________________________________________________________________________________

 _ _______________________________________________________________________________________

Suggested Workgroup for Nominee (Please enter a number for the workgroup you think would be best suited for the nominee— 
1 being the best fit, 2 being the second best fit, etc.)

____ Size and Shape of UC	 ____ Access and Affordability

____ Education and Curriculum	 ____ Funding Strategies

____ Research Strategies 

Please provide a brief explanation of why your nominee should be included in the workgroup(s). 

Nominator’s Information
Name (Last, First, Middle Initial) Daytime Telephone Number

Occupation Title 

Email Address
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