
MAA-SE Distinguished Teaching Award
NOMINATION FORM

To be submitted by January 23, 2025

Nominee Information 

Name (first name first): _____________________________________________________________ 

College or University Affiliation: _________________________________________________________ 

College or University Address: ___________________________________________________________ 

City, State, ZIP: __________________________________________________________________ 

Number of years teaching experience in a mathematical science: _______________________ 

o Check to verify that the nominee has taught at least half time in a mathematical science
department during the current academic year or during the previous year if on approved
leave or sabbatical.

Nominator Information 

Name (first name first): ________________________________________________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City, State, ZIP: __________________________________________________________________  

Telephone________________________________ Email: _________________________________ 

Nominator’s Signature: _______________________________________________ Date: _________ 
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