
2014 Best Institutional Initiative 
Award Nomination Form 

 
Submission Deadline: October 1, 2014 

 

Nominator Information 

Name of Nominator: ____________________________________________________________ 

Position/Title:  ____________________________________________________________ 

Institution:  ____________________________________________________________ 

Address:   ____________________________________________________________ 

City/State/Zip:  ____________________________________________________________ 

Office phone:  ____________________________________________________________ 

Email:   ____________________________________________________________ 

 

Professional responsible for nominated program/initiative 

Name:    ____________________________________________________________ 

Position/Title:  ____________________________________________________________ 

Institution:  ____________________________________________________________ 

Address:   ____________________________________________________________ 

City/State/Zip:  ____________________________________________________________ 

Office phone:  ____________________________________________________________ 

Email:   ____________________________________________________________ 

 
Select the appropriate category: 

___ Best Institutional Initiative – Small College/University (defined as < 5,000 students) 

___ Best Institutional Initiative – Mid-Sized College/University (defined as 5,000 – 15,000 students) 

___ Best Institutional Initiative – Large University (defined > 15,000 students) 

 
Please include the following with this form: 

 Description of the innovative/creative initiative and its impact on parents of undergraduate students. Include evidence that 

the program/initiative meets the criteria for the award. 

 Letter of nomination from the person completing this form (must be a staff member of an AHEPPP member institution). 

 Up to two additional letters of support. 

 
If all of your materials are electronic, please email them to Patti Lux-Weber at luxweber@uwmad.wisc.edu.  For hard copies, please 
send the completed nomination form and all required materials to: 
 
Patti Lux-Weber 
Parent Program Coordinator 
University of Wisconsin-Madison 
1308 W. Dayton Street, Suite 329 
Madison, WI 53703 

mailto:luxweber@uwmad.wisc.edu
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