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Business-Higher Education Forum’s Faculty Innovation Fellowship

NOMINATION FORM

Nominee Information:
Nominee:	______________________________________________________________
Institution:     	______________________________________________________________
Nominee Title:	______________________________________________________________
Department:	_______________________________________________________________
Email:		__________________________ Phone: _______________________________
Address:	________________________________________________________________
The nominee has:
· Status as full-time faculty teaching credit-courses within a two- or four-year degree program 
· Minimum of three years' experience at their current institution by the end of academic year 2024-2025
· Attached a copy of your current vita
· Attached a brief biography (400 words or less)
· Attached a recent photograph
Links to downloadable information are acceptable. Please include links below or attach files to the submission email.

Nominee Interests:
Why are you interested in becoming an Innovation Fellow?



Describe the challenge you seek to address through your capstone?



Briefly (100-400 words) describe your planned capstone project for the Fellowship. It can be amended at a later date.



What existing experiences have prepared you to take on this project and participate in the Fellowship?




What are three skills you would like to acquire or advance from the Fellowship experience?

 



Nominee Commitment:

If selected for this Faculty Innovation Fellowship Program, I will, to the best of my ability and schedule, attend all in-person and virtual sessions, respond promptly to inquiries and surveys, and produce assigned narratives, reports, and presentations.

In-person meetings are expected to take place in February, April, and August 2025. Dates and locations will be posted on BHEF’s website here by November 15, 2024.



Nominee Signature:	_____________________________________    Date: _________________

Institutional Commitment:
Executive Sponsor:	__________________________________________________________
Title:			__________________________________________________________
Email:		__________________________ Phone: ________________________________

Check One:
· The institution will provide a minimum of a one course release time to the nominee for participation in the Fellowship.
· The institute will provide a stipend in lieu of a one-course release for participation in the Fellowship.

Check if Applicable:
· The institution would like to be considered for a scholarship to offset the release time or stipend costs.

Please provide a short summary of why you’ve nominated this candidate:

Please provide a short summary of how you will support this candidate as their executive sponsor:


Executive Sponsor Signature:	__________________________________   Date: _________________

Submission: Submit this completed form and attachments or links with faculty CV, bio, and photo to fellowship@bhef.com no later than 5:00 pm local time, on December 6, 2024. 
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