
Hans Mühlenhoff-Foundation · Prizes for Good Academic Teaching ∙
- Nominations and Signature Lists -

Please ensure that you provide all of the required information; if you do not, the proposal cannot be 
considered. Please attach a separate document containing arguments in support of your nomination. 
You are welcome to add as many signatures as you like.

Nomination: Title, first name(s), surname of the academic teacher and their school 

Title: ................................................................................................................................ 

First name(s): ................................................................................................................................... 

Surname:  ..................................................................................................................................... 

School:            .....................................................................................................................................

Nominators: Student Information

.......................................................................
(Surname, First Name(s))

........................................................
(Student ID Number)

...........................
(Date of Birth)

....................................................................... ........................................................ ...........................
(Surname, First Name(s)) (Student ID Number) (Date of Birth)

....................................................................... ........................................................ ...........................
(Surname, First Name(s)) (Student ID Number) (Date of Birth)

....................................................................... ........................................................ ...........................
(Surname, First Name(s)) (Student ID Number) (Date of Birth)

....................................................................... ........................................................ ...........................
(Surname, First Name(s)) (Student ID Number) (Date of Birth)

....................................................................... ........................................................ ...........................
(Surname, First Name(s)) (Student ID Number) (Date of Birth)

....................................................................... ........................................................ ...........................
(Surname, First Name(s)) (Student ID Number) (Date of Birth)

....................................................................... ........................................................ ...........................
(Surname, First Name(s)) (Student ID Number) (Date of Birth)

Deadline for Nominations: 30.05.2025
For additional information, see: www.uos.de/lehrpreis
Please address any additional questions to Daniela Räuwer · Marketing and Communications · 
Telephone: 0541 969-6141 or by email: daniela.raeuwer@uni-osnabrueck.de

mailto:daniela.raeuwer@uni-osnabrueck.de
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