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Date:  _______________________

Deadline is April 23, 2012
PERSONAL INFORMATION:  Please provide the nominee’s name, institution name, current address, telephone number, email address and years of service.

Name:  ____________________________________________________________________

Institution:  ________________________________________________________________

Address:  __________________________________________________________________

Phone:  _____________________________  Email:  _______________________________

Years of Services as a FHSLA member:  _________________
Please describe your relationship to the nominee in the space below:

SUPPORTING DOCUMENTATION:   
Please describe the reason(s) why you think the nominee is deserving of this award.   You may refer to the guidelines for Honorary Membership at http://www.fhsla.org/award-hm-guidelines.htm  for suggested achievements and contributions.  If your comments exceed the space below, please attach a page to this form:
Please provide the following information about yourself as a nominator:

Name:  _____________________________________________________________

Institution:  __________________________________________________________

Library Name:  ________________________________________________________

Address:  ____________________________________________________________

Phone:  ______________________________  Email:  _________________________

Please return this completed form to the Honors and Awards Committee Chair listed below:

Beth Auten, FHSLA Honors and Awards Committee Chair

University of Florida Health Science Center Library, P. O. Box 100206, Gainesville, FL 32610

Phone: 352-273-8410   email: westauten@ufl.edu    
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