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THE UNIVERSITY OF HONG KONG
Teaching Excellence Award Scheme, 2018
Nomination of a teaching team

for the Outstanding Teaching Award or Teaching Innovation Award
SECTION A: Information of the Teaching Team 
(To be completed by the team nominated for the award)
Nomination for: (Please tick one of the following two boxes)
(  Outstanding Teaching Award 
(  Teaching Innovation Award 
Title of the project/initiative/innovation :_________________________________________________
Team Leader:
Title :                                 
Name (in full) : _____________________________

Position :                              
Department 
: ______________________________

No. of (continuous) years of 
teaching at HKU:                          
Phone : ____________ Email :_________________ 
Signature :                               
Date : ____________________________________

Other Members of the Team:
(The full teaching team, including the team leader, should not exceed five members) 
Title :                                 
Name (in full) : _____________________________

Position : _____________________________
Department : _______________________________

No. of (continuous) years of teaching at HKU : 
__________________________________________ 

Signature :                              
Date : ____________________________________

Title :                                 
Name (in full) : _____________________________

Position : _____________________________
Department : _______________________________

No. of (continuous) years of teaching at HKU : 
__________________________________________ 

Signature :                            
Date : ____________________________________

Note: To be eligible for the award, members of the team shall be full-time teaching staff with a substantial responsibility for teaching for a continuous period of 3 years in this University.  In cases where not all members of the team meet the prescribed criteria, the team may present justifications for exceptional consideration by the Selection Panel.

SECTION B: Nomination (To be completed by Head of Department of the team leader or other member(s) of staff or student(s)) 
I make the nomination for the reasons stated below:

Signature:                                      Date:                              
(Staff name & Position/Student name & Programme-year)

SECTION C: Endorsement (To be completed by Faculty Deans of all team members)

I support / do not support* this nomination (If there is any reservation, please indicate in the space below or write separately.)

	Signature: ________________
	Signature: ________________
	Signature: ________________

	Dean, Faculty of ___________
	Dean, Faculty of ___________
	Dean, Faculty of ___________

	Date: ____________________
	Date: ____________________
	Date: ____________________


*  Please delete as appropriate

(This nomination form and the supporting documents should reach Ms. Synthia Chau, Curriculum Development and Quality Assurance Section, 9/F, Knowles Building by October 5, 2018.)
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