
 

 

   

 

 

 

 

 

 

     

     

  

   

 

 

       

       

 

        

       

_____________________________ 

_____________________________ ________________________________ 

Chancellor’s Horizon Award for Faculty Research and Scholarship 

Campus Approval and Certification of Campus Process 

Nominee Name:________________________________________ 

Campus Name:_________________________________________ 

For Campus CAOs/Provosts: 

Certification of Campus Approval of Nominee and the Campus Process 

□ I approve the submission of the above nominee for the Chancellor’s Horizon Award.

□ I certify that this nominee was selected and submitted through a campus process that

meets the requirements outlined in the Award Policies and Procedures. 

Name 

Signature Date 

https://system.suny.edu/academic-affairs/faculty-staff-awards/horizon-award/
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