Dr. Robert L. Williams
DAFVM Stellar Staff Awards

NOMINATION FORM

Indicate the award (check one):

Professional Support

Nominee’s Name: Net ID:
Nominee’s title:

Nominee’s college/dept/unit:

Address:

Phone:

Criteria: Please be as detailed as possible for each of the following (based on the
detailed Criteria for the DAFVM Stellar Staff Award document.)

Exemplifies professionalism and dedication to MSU by performing beyond the
call of duty to improve the service, quality, and image of the DAFVM.

4/11/2025




Serves as a positive role model for faculty, staff and/or students.

Demonstrates outstanding accomplishments of significance based on initiative,
cooperation, and ability to perform job successfully.

4/11/2025



Demonstrates a high degree of competence and expertise.

Participates in a university activity/committee or other community service projects.

Nominator’s name and title:
Nominator’s phone:

Nominator’s signature/date:

Please submit this nomination form to:
Ty Nichols, Chair, DAFVM Stellar Staff Awards,
Mailstop 9825, MS State, MS 39762 or by email to th1171@msstate.edu
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