COLLEGE OF AGRICULTURAL AND LIFE SCIENCES

ACADEMIC PLANNING COUNCIL NOMINEE

2017-2018
_____________________________

_________________________

Name of Nominee




Department

Brief Vita and Statement of Nominee’s Qualifications:

If elected, nominee consents to serve and attend meetings on the 1st and 3rd Tuesday of the month from 1:00 – 2:30 p.m.  
______________________________

Signature of Nominee

Nominated by:  _____________________________

Please return by April 17, 2017 to Nikki Bollig in 116 Agricultural Hall or nikki.bollig@wisc.edu     
� Emailed consent may be provided in lieu of nominee’s signature





