
Nominator

Name:	 Email:						    

Nominee Information

1.	 Name:											         

2.	 School:											         

3.	 Department and Division (if applicable):										        

4.	 Rank: 

5.	 Series:

6.	 Practice Site(s):								           

7.	 Percent Clinical Appointment:

For questions, contact Sophia Root (sophia.root@ucsf.edu)
Submit the completed form and letter here. 
Clinical Excellence Awards Nomination Instructions.

Category:

Accepting Nominations: Thursday, August 1, 2024
Deadline: Tuesday, October 1, 2024 
Submit Nomination Form and Letter at: https://senateserviceportal.ucsf.edu/v3/award/nominate
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