
College of Health Professions Alumni Association 
Distinguished Alumnus Award 

 
 

NOMINATION FORM 
 
The Distinguished Alumnus Award is given in recognition of outstanding professional 
achievement and service to the individual’s profession, the community, the College, and/or 
the University. This award is presented annually to an alumnus of the College of Health 
Professions who has demonstrated excellence in leadership, professional growth, 
educational advancement or service.  Please consider the selection criteria below and make 
a nomination for the 2007 award, which will be presented  May 2007, at the College of 
Health Professions’ annual convocation/awards ceremony. 
 
To nominate an alumnus, please fill out and return the form provided and return it to the 
Alumni Office at the address shown. You may include a personal letter of recommendation if 
you wish, but it is not required.  After receipt of the nomination forms, all nominees will be 
contacted and asked to submit a resume or curriculum vitae and any supporting 
documentation they wish to provide.  Nominations for the 2007 award are needed by 
February 1, 2007.   Names submitted after that date will be held for future consideration. 
 
SELECTION CRITERIA: 
 
Leadership 
 
• Demonstrated leadership in professional practice, education or community 
 
Professional Growth 
 
• Been active in professional organization at the community, state or national level 
• Served on committees or held office in professional organization(s) 
• Published articles or submitted grant applications 
• Introduced new technology, invention, or practice techniques 
• Demonstrated active involvement with the College of Health Professions through 

membership in the Alumni Association or participation in its activities, providing guest 
lectures, participation in recruitment or admissions activities, etc. 

 
Educational Advancement 
 
• Participated in continuing education either through attendance or as a speaker 
• Received or is pursuing an advanced degree 
 
Community Involvement 
  
• Participated in service to the community in civic organizations and/or service groups 
• Received recognition for outstanding accomplishment in activities unrelated to 

profession 
 
PLEASE NOTE:  The alumnus need not meet all criteria to be nominated and 
considered for this award. 



 
Medical University of South Carolina 

College of Health Professions Alumni Association 
 

Distinguished Alumnus Nomination Form 
 
(Please print clearly or type and provide as much information requested as possible.  Nominees will be 
contacted directly and asked to submit a resume and other supporting documentation.  The deadline for 
submitting nominations for the 2007 award is February 1, 2007.   Nominations received after that date 
will be held for future consideration.   
 
Nominee’s Name:__________________________________________________________________ 
   (First name)     (Nickname)      (Middle/maiden name)       (Last name) 
Address:_________________________________________________________________________ 
_________________________________________________________________________________ 
 
Day-Time Phone:_______________________Evening Phone:_____________________________ 
 
College of Health Professions Program(s) of Study and Class Year, If Known: 
 
 
If This Would Be a Posthumous Award, Please Check Here:_____________ 
 
Area(s) in Which You Feel the Nominated Alumnus Merits Special Consideration (Check All 
That Apply): 
 
__________ Leadership    __________ Educational Advancement 
__________ Professional Growth   __________ Community Involvement 
__________ Other  
 
Please Provide a Brief Statement on Why You Have Nominated This Individual for the 
Distinguished Alumnus Award (You may use back of this sheet or an attachment, if desired): 
 
 
 
 
 
Nomination Submitted By:__________________________________________________________ 
 
Your Address:  
 
 
Your Day-Time Phone:__________________ Relationship to Nominee:_____________________ 
 
 
(Signature)        (Date) 
 
 
Please submit completed form to:  Shari Wise, MUSC Office of Alumni Affairs, 268 Calhoun 
Street, P.O. Box 250182, FAX (843) 792-7787, phone (843) 792-7979 
 
 
 


