
The GCIS Faculty Internationalization Award

Name of Nominee_______________________________________________________________

The member of your faculty listed above is applying for the Georgia Consortium for
International Studies (GCIS) Faculty Internationalization Award.  He/she has requested your
recommendation for his/her application.  Please indicate below or on a separate attached sheet
why you believe this person deserves recognition for his/her efforts to internationalize the
campus or community.

Name of Recommender__________________________________________________________
Position_______________________________________________________________________
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Signature_________________________________________ Date____________________


