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OUTSTANDING ALUMNI AWARD
2019 NOMINATION FORM

The CPH Outstanding Alumni Award selection committee will select recipients from an academic or research position in
even numbered years, and individuals from a practice setting in odd numbered years. For the 2019 award cycle, the
college invites nominations for individuals from the practice-based (non-academic/research) community.

Please complete the information below and attach the required materials for each nomination.

Nominee

Title

Work Address

Phone Email

Nominator

Title

Work Address

Phone Email

Name of person writing supporting letter

Title
Work Address

Phone Email

Required Materials

o,
°n

Nominee’s current curriculum vitae

2

*

A letter with description by the nominator of the nominee’s activities and accomplishments that demonstrate

outstanding achievement in a practice-based setting. The statement should address the selection criteria specific
to the award category for which the nominee is being nominated (“recent” or “career”). See award announcement

for criteria.

% One supporting letter from an additional colleague describing how the nominee has demonstrated the

aforementioned criteria

Nomination Packets must be emailed or postmarked no later than February 28, 2019. Mail to:
Tara McKee
University of lowa College of Public Health
145 N. Riverside Dr., S170 CPHB
lowa City, IA 52242
tara-mckee@uiowa.edu
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