
COLLEGE OF AGRICULTURAL AND LIFE SCIENCES
ACADEMIC PLANNING COUNCIL NOMINATION, April 2023



_______________________________	______________________________
Name of Nominee					Department


Brief Statement of Nominee’s Qualifications (to be distributed in the election process).  [1-2 paragraphs maximum - please do not include a full CV].














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.  Meetings are expected to be primarily in-person, at least for the fall 2023 semester. 

__________________________________________________
Signature of Nominee[footnoteRef:1] [1:  Emailed consent may be provided in lieu of nominee’s signature] 



Nominated by:  _____________________________________


Please return by May 3, 2023 to Muhamed Sadiku,muhamed.sadiku@wisc.edu
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