
 
 

TOM ANGELL FELLOWSHIP APPLICATION 
*All fields required* 

Nominee 
Name  
Nominee Type  
Department or Program   
Email  
Phone   

 
Nominator 

Name  
Nominator Type  
Department or Program   
Email  
Phone   

 
Brief rationale for application: In 250 words or less, please describe the nominee's mentoring         
excellence. For example, what methods does the nominee use that are particularly effective? In what 
ways has s/he developed her/his mentoring skills over the years? Please cite other evidence of 
exceptional mentoring of graduate students &/or evidence of how this individual has inspired graduate 
students to exceed in their discipline (or undergraduate students if nominating a graduate student). In 
addition, please cite any efforts the nominee has made to enhance his/her mentoring skills. 
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