
SUNY-Plattsburgh 
Outstanding Faculty Advisor to a Fraternity/Sorority 

 
Advisor Name: ______________________________ Phone: ______________ 
 
Organization Advised: _____________________________________________ 
 
Award Application Submitted by: _____________________________________ 
 
Position: ________________________________________________________ 
 
Phone: __________________ Email: ________________________________ 
 
Selection Criteria: 
 
Nominees must: 
 

• Demonstrate a caring attitude toward advisees; 
• Possess effective interpersonal skills; 
• Be accessible to chapter members/new members; 
• Have frequent, quality contact with advisees; 
• Be able to develop strong positive relationships with advisees; 
• Monitor student progress toward goals; 
• Illustrate an understanding of organization’s regulations, policies and 

procedures. 
 
 
 
Directions: Please attach a separate page answering the following questions: 
 
1. How long has the nominee served as the advisor for your organization? 
2. How often does your advisor meet with chapter officers? New members? The 

entire chapter? 
3. Describe at least three ways your advisor has assisted your chapter in the 

past 12 months. 
4. Name three specific reasons your advisor should be awarded this honor. 
 
 
Please return this form along with the requested information to the Center 
for Fraternity/Sorority Life no later than 4 p.m. on Friday, March 28. 
 
 
 
 
 
 


