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Faculty Advisor of the Year Award Application

Name of Organization____________________________________________________________

Name of Faculty Advisor:______________________________________________________________________

Faculty Advisor’s Campus Department:______________________________________________

Campus Address:_______________________________
Campus Phone#________________

Number of Members in Organization:____________
Organization’s GPA:_____________

Please answer the following questions.
1. How many years has this individual served as your faculty advisor?_________________

2. Does the nominee advise any other student organizations?_____________If yes, which organizations.____________________________________________________________________________________________________________________________________

3. Does your advisor attend chapter meetings regularly?_________If yes, approximately how many meetings per semester?__________________
Please submit typed answers the following questions.  Attach a separate sheet of paper if necessary.
1. What role does your advisor play in the daily operations of your organization?

2. Describe any programs or initiatives that your advisor has implemented that have helped in the success of your organization.

3. Describe an event or situation when he/she exhibited the characteristics of a role model having lasting impact on your organization.

4. Why do you think your advisor is worthy of this honor?

Person Submitting Application:____________________________________________________

E-Mail Address:____________________________________
Phone #:________________

Please submit to the Office of Greek Life, Room 203 in the Student Union, email to cherie.thriffiley@selu.edu, mail to SLU 10483, or by fax: 549-3946 
