Alumni Association of
Drexel University College of Medicine

Award Nominee Nomination Form
A. General Information

1. Name of Nominee: ________________________________
2. Institution, class year, and degree: ____________________
3. Award(s) nominating for:
· WMC/MCP Alumnae/i Achievement Award

· HU Distinguished Alumnus/a Award

· Outstanding Alumni Award

( Clinical practice, ( Research, ( Teaching, ( Mentorship, ( Entrepreneurship

· Boots Cooper Community Service Award

· Graduate Citation Award

· Service to the Association Award

· Lifetime Achievement Award
· Alumni Association Award for Distinguished Service
4. Person making this nomination  






               ( Title and Contact Information:  








Phone:


 email: 






B. Recommendation (why do you feel that the nominee is deserving of the award)

______________________________________________________________________

C. Please complete the following information or attach CV or BIO:

· Experience:  (ie, positions and years held)
· Publications: (ie, number of manuscripts, abstracts, book chapters, books)
· Clinical trials: (ie, NIH, pharmaceutical, etc)
· Community service : 

· Organizations: (ie, local, national, international organizations a member of; years a member; offices held)
· Awards received: (ie, award name and year)
· Service to the Association: (ie, if applicable)
· Miscellaneous: (ie, additional comments)
Please attach a the Nominee’s CV to this form and return to: 
Drexel University College of Medicine - Alumni Relations

1601 Cherry Street, Suite #11489   Philadelphia, PA  19102   

Fax: 215-255-7302    Phone: 1-866-373-9633

Medical.alumni@drexel.edu
