
 
 
 
 

2021 AWARDS NOMINATION FORM 
 
 
 
 
 
 
 
The Baylor College of Medicine Alumni Association Awards Program recognizes alumni and faculty of the College’s 
Medical School, Graduate School, School of Heath Professions and National School of Tropical Medicine for 
excellence in achievement and service. Award categories and criteria are established by the Executive Committee and 
candidates are selected by the Awards Committee of the Alumni Association. 

 
 
Distinguished Alumnus Award is presented to alumni who make outstanding contributions to biomedical and/or 
medical science through clinical service, research, education and/or administrative leadership. Preference is given to 
individuals who have achieved national and/or international distinction in their careers. In this category up to two 
awards per school may be presented annually. 

 
Young Alumnus Award is presented to alumni who make outstanding contributions to biomedical and/or medical 
science through clinical service, research, education and/or administrative leadership and who, at the time the award 
will be presented, will not yet have reached their 46th birthday. In this category one award per school may be 
presented annually. 

 
Distinguished Faculty Award is presented to Baylor faculty who make outstanding contributions through clinical 
service, research, education and/or administrative leadership. In this category up to two awards may be presented 
annually. 

 
Distinguished Service Award is presented to alumni for outstanding service to BCM and/or the BCM Alumni 
Association. In this category up to two awards may be presented annually. 

 
Humanitarian Award is presented to alumni for outstanding service to mankind including humanitarian, public and/or 
government service. In this category up to two awards may be presented annually. 

 
Lifetime Achievement Award is presented to alumni whose lifelong pursuits have achieved the zenith of 
accomplishment and serve as an inspiration to others. In this category one award may be presented annually. 

 

 

(OVER) 

A complete nomination will include this form plus: 
 

1. A letter from the nominator. 
2. Up to three additional letters supporting the nomination, if available. 
3. A detailed vita/resume listing awards, accomplishments, etc. 
4. A one-page summary of the vita/resume including outstanding contributions and facts 

relating to the award category that you want to highlight for the Awards Committee. 
 

Incomplete submissions will not be accepted. Please do not place documents in a binder. 
 

The awardee must be able to attend the Alumni Awards Dinner scheduled for Spring of 2021. 
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NOMINEE’S INFORMATION 

 
 

 

FIRST NAME M.I. LAST NAME CLASS YEAR 
 

 Home  Office    
EMAIL ADDRESS 

 
 

OFFICE ADDRESS CITY STATE ZIP 
 
 

 

HOME ADDRESS CITY STATE ZIP 
 
 

 

 
( )    ( )    ( )    ( )    

DAYTIME PHONE HOME PHONE FAX CELL PHONE 
(OPTIONAL) 

 
 

NOMINATED BY 
 
 

 

FIRST NAME M.I. LAST NAME CLASS YEAR 
 

 Home  Office    
EMAIL ADDRESS 

 
 

OFFICE ADDRESS CITY STATE ZIP 
 
 

 

HOME ADDRESS CITY STATE ZIP 
 
 

 

 
( )    ( )    ( )    ( )    

DAYTIME PHONE HOME PHONE FAX CELL PHONE 
(OPTIONAL) 

 
 

PLEASE RETURN THIS FORM AND SUPPORTING MATERIALS TO: 
 

Alumni Association Awards Committee 
Baylor College of Medicine 

One Baylor Plaza, MS: BCM160 
Houston, TX 77030 

Or 

alumni@bcm.edu | Fax: (713) 798-3470 
For more information, please call (844) BCM-ALUM (226-2586) 
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NAME OF AWARD CATEGORY DATE 
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