
NOMINATION 
DISTINGUISHED ALUMNI AWARD 

 
THE UNIVERSITY OF TENNESSEE 

COLLEGE OF VETERINARY MEDICINE 
 

NOMINEE: ___________________________________________CLASS OF ______________ 
 
CURRENT ADDRESS: _________________________________________________________ 
 
  _________________________________________________________________ 
 
  PHONE __________________________FAX ___________________________ 
 
 
NOMINATION FOR: 
 
Distinguished Alumni Award (Private Practice)  ______ 
Distinguished Alumni Award (Non-Private Practice) ______ 
First Decade Achievement Award    ______ 
  
 
Education and Professional Training: 
 
    
 
 
Current Professional Activity: 
 
 
 
 
Previous Professional Activity: (If Applicable) 
 
 
 
 
Membership and Participation in Professional Organizations: 
 
 



Participation in Civic and Community Organizations: 
 
 
 
 
Honors and Special Awards: 
 
 
 
 
Why do you think that the nominee is a distinguished alumna/us? 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
Person Making Nomination: _____________________________________________________ 
 
    Phone ______________________ Fax_____________________ 
 
Additional pages may be used if desired. 
 
All nominations must be received by December 1st. 
 
 Mail to:  Barbara H. Campbell, CMP 
    College of Veterinary Medicine 
    2407 River Drive, Room A104D 
    Knoxville, TN 37996-4550 
 
Awards will be presented at the UT Annual Conference held in February.   


