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Schulich School of Medicine & Dentistry
Dean’s Award of Excellence - Individual

Description of
Award

These awards recognize faculty members for exceptional performance in areas including
research, education, administration, innovation and public service.

Eligibility

All faculty in Schulich Medicine & Dentistry are eligible to be nominated. This includes faculty in
both tenure and non-tenure streams.

A maximum of six awards may be made per year.

e At least one of the individual awards is reserved for a junior faculty member (within the first
seven years of their first academic appointment). The review committee, at their discretion,
may recommend separate awards for junior faculty (clinician) and junior faculty (basic
scientist).

Of the remaining awards, a maximum of three may be specifically for achievement in
research, and a maximum of two may be for achievement in multiple areas. One award may
be given for lifetime achievement.

Nominations should focus on the individual's primary area(s) of strength. It is advantageous to
nominees to concentrate on those specific categories where the individual has an outstanding
record. The candidate must approve of the nomination.

Nomination
Procedure

To nominate a faculty member for this award, submit an electronic copy of a nomination package
(one PDF file) which includes the following materials as outlined in the criteria:

1. Completed cover page (at www.schulich.uwo.ca/awards/awards-of-excellence/)

2. Nominating letter signed by EITHER the individual's department chair OR three Schulich
Medicine & Dentistry faculty members at large
Up to four supporting letters from peers or relevant authorities summarizing the
nominee’s strengths and noting the various contributions made to Schulich Medicine &
Dentistry in the specific categories for which the faculty member is nominated
Up to four supporting letters from students (if applicable)
Current CV for the nominee
Teaching Dossier (required if nominated for the Education category) with evaluations
from students noted

Nominations will be adjudicated by a committee chaired by the Vice Dean, Research and
Innovation.

Presentation
of Awards

Recipients will be presented with their awards at Schulich Medicine & Dentistry’s
Celebration of Excellence Dinner on May 19, 2016.

Deadline for
Nominations

The deadline for nominations is March 7, 2016 at 4:00 p.m. If you have submitted a
nomination and have not received confirmation within 72 hours, please follow up.

Nomination materials must be sent electronically in one PDF file to stacy.dinel@schulich.uwo.ca.

Questions?

Contact Stacy Dinel at stacy.dinel@schulich.uwo.ca or at 519-661-2111, ext. 86206.
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