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This award recognizes employees whose distinguished scholarship, research or creative activity demonstrates 
outstanding research achievements. 

ELIGIBILTY

This award recognizes the contribution made by an individual demonstrating excellence in their work through 
actions of integrity and dedication, and an ongoing commitment towards the success of George Brown College 
and its communities. The nominee is a full or part-time employee of George Brown College with a minimum 
of two years service (or six semesters of teaching), a minimum of 5 years experience in research, and an 
individual who has not received the same award within the past two years.

NOMINATION CRITERIA

The Nominee:
•	 Demonstrates excellence in research, scholarly and/or creative work.
•	 Demonstrates significant contributions to local, national and/or international research activities.
•	 Demonstrates evidence of knowledge mobilization contributions including, but not limited to, scholarly 

literature, commissioned reports, professional practice, public discourse, public policies, products and 
services, collaboration, etc. 

•	 Demonstrates influence and impact on economic and/or social outcomes including engagement with industry 
and/or communities and groups benefiting from innovation 

•	 Demonstrates contributions to the training and education or highly qualified personnel (students/graduates
•	 Has been recognized by industry, professional organizations, community organizations, or other external 

bodies.

NOMINEE DETAILS

Individual Nomination:

DISTINGUISHED RESEARCHER AWARD
NOMINATION FORM 2023

Position/Title: Division/Department: 

George Brown Email: 

Employee Group:
 Full-Time Administration
 Full-Time Faculty

 Full-Time Support
 Non-Full-Time Administration

 Non-Full-Time Faculty
 Non-Full-Time Support

Nominee Name: 
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NOMINATOR DETAILS

An individual who wishes to nominate someone must identify a co-nominator who is also familiar with the 
nominee’s work and/or contributions and who would be willing to endorse the nomination. Please complete the 
fields below:

Position/Title:  

Position/Title: 

Division/Department: Email: 

Division/Department: Email: 

Lead Nominator: 

Supporting Nominator: 

Manager Name: Manager Title: 

Signature: Date: 

Manager Endorsement
Please obtain manager approval of the nomination.

Employee Group:
 Full-Time Administration
 Full-Time Faculty

 Full-Time Support
 Non-Full-Time Administration

 Non-Full-Time Faculty
 Non-Full-Time Support

Employee Group:
 Full-Time Administration
 Full-Time Faculty

 Full-Time Support
 Non-Full-Time Administration

 Non-Full-Time Faculty
 Non-Full-Time Support
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NOMINATION SUPPORTING DOCUMENTATION

Nominators are asked to refrain from using identifiers within the application.

Please provide a clear description of the specific initiatives, demonstrated qualities or actions taken by the 
nominee as they relate to the award criteria.

Please provide direct and indirect evidence of the impact of their work on the student experience or in the 
communities being served.

Please provide description and samples of work to demonstrate the relevant area of excellence.

Any additional evidence addressing a focus on the relevant criteria.
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