
Emeritus/a Nomination Form 
 

This nomination is being initiated by  
 
 
The name of the prospective nominee is     

 
Instructions to prospective nominee:  Please initial each statement you wish to affirm.  Please 
sign and date at the bottom even if you have not concurred with any of the options.  Return this 
form to the individual who is proposing your nomination. 
 
  
I understand I am being considered for nomination for emeritus/a status at County College of 
Morris.  Below, I have indicated my concurrence in this process. 
 
 

1. I am willing to be considered for the honor of emeritus/a status. 
 
 

2. I am willing to waive confidentiality for the following solely for this purpose: 
 
  Information contained in Student Opinion Reports 
 
  Information contained in self-evaluations. 
 
  Information contained in peer evaluations. 
 
  Information contained in evaluations by supervisors. 
 
  Any other information contain in my personnel file. 
 
 
 

3. While I appreciate the honor, I do not wish to be considered for emeritus/a status. 
 
 
 
 
 
 
 
 
                  Nominee’s Signature      Date 
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