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Team Irish Award 
 Nomination Form 

 
Please type or print name, department, phone number, and department head’s name, address 
and phone number for each team member being nominated: 
 
 

Nominee Name/Department/Phone #  Department Head Name/Address/Phone 
 
1. _________________________________________________________________________________ 
 
2. _________________________________________________________________________________ 
 
3. _________________________________________________________________________________ 
 
4. _________________________________________________________________________________ 
 
5. _________________________________________________________________________________ 
 
6. _________________________________________________________________________________ 
 
7. _________________________________________________________________________________ 
 
8. _________________________________________________________________________________ 
 
9. _________________________________________________________________________________ 
 
10. _________________________________________________________________________________ 
 
 
Criteria for Team Irish Award:  

Ø Advancement of the University’s mission and the department’s goals through their efforts and 
results. 

 
Ø Achievement of distinctive results/solutions that pos itively impact University operations. 

 
Ø Creation of a team environment that promotes communication, trust, cooperation, and respect for 

differences. 
 
Ø Formation of collaborative relationships with various departments/individuals within the 

University organization to define and solve problems. 
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Please describe in detail how this team has met the criteria listed above: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
    (Attach additional sheets if necessary)  
 

 
 

Nominator: _________________________________ Title: __________________________________   
 
Department Phone: ___________________________ Department E-Mail: ______________________ 
 
Campus Address:  _____________________________________________________________________ 
 
 

Please submit nomination to:  
Office of Human Resources 

100 Grace Hall 
 or via e-mail to  

Murphy.6@nd.edu 


	nominee01: 
	department01: 
	nominee02: 
	department02: 
	nominee03: 
	department03: 
	nominee04: 
	department04: 
	nominee05: 
	department05: 
	nominee06: 
	department06: 
	nominee07: 
	department07: 
	nominee08: 
	department08: 
	nominee09: 
	department09: 
	nominee10: 
	department10: 
	Criteria: 
	Nominator: 
	Nominator Title: 
	Nominator Phone: 
	Nominator Email: 
	Address: 
	Supervisor: 
	u: 
	y: 


