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NOMINATION FORM 
JASON GEDDES 

RISING RESEARCHER AWARD   

This form must be accompanied by a letter of nomination, a separate document 
containing a one-half page biography of the nominee (written in third-person format 
in Microsoft Word), and any supplementary materials as determined by the institution. 

NSHE INSTITUTION__________________________________ACADEMIC YEAR: 2025-26 

FULL NAME OF NOMINEE__________________________________________________________ 

NICKNAME (IF NOMINEE GOES BY ANOTHER NAME)______________________________________ 

PHONETIC SPELLING OF NAME _________________________________________ 

MAILING ADDRESS______________________________________________________________ 
Street Address 

City / State / Zip Code 

EMAIL ADDRESS: ______________________________________ 

HOME OR CELL PHONE NUMBER______________________ (IF APPLICABLE) 

MUST ATTACH: 

1. A formal letter of nomination which adheres to the award guidelines and 
demonstrates the nominee's accomplishments and promise; AND

2. Any other institutional supplemental requirements; AND

3. A separate document containing a half-page biography of the nominee 
(written in third-person format in Microsoft Word) on your campus 
letterhead
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