
UAMS 
COLLEGE OF MEDICINE HALL OF FAME
REQUEST FOR NOMINATION
DEADLINE:  JANUARY 15, 2012

The purpose of the Hall of Fame is to provide recognition for outstanding achievements by both graduates and faculty. The Hall of Fame includes physicians and scientists of national and international distinction, alumni who have served Arkansans most in need in rural locations and faculty who have distinguished themselves at UAMS.

New members of the prestigious College of Medicine Hall of Fame will be inducted annually during Alumni Reunion Weekend festivities.  This is always a great time to renew acquaintances and hear about the exciting plans and developments here at the UAMS College of Medicine. 

You may nominate your most admired and outstanding alumni or faculty member for this honor by completing the nomination form found on the College of Medicine Web site at www.uams.edu/com.

DEADLINE for nominations is January 15, 2012.  

Each nominee must have distinguished themselves through the following criteria:

· Leadership and/or accomplishment in research, teaching, clinical care, support and philanthropy
· Service to humanity through his/her profession and/or personal achievement
· Recognized as an outstanding peer leader in their profession and community
· Character that represents the values and ideals of UAMS
· One who has demonstrated continuing support and interest in UAMS
· Primary consideration given to individuals who have retired from a lifetime of service


Please fill in as much of the information as possible so that our records will be complete. The nomination form should contain ALL pertinent information.  (Please print or type all information.)

	NOMINEE NAME

	

	Home Address

	

	City, State, Zip

	

	Telephone(s)
	

	Email
	

	Year graduated or years of service w/UAMS
	

	Education

	

	Professional memberships / committees, other qualifying information
	

	Business / professional honors, awards or achievements
	

	Community service, honors, awards (include civic, religious, youth, and philanthropic activities)
	

	Information about nominee’s family (number of children, names & ages)
	

	Partner’s name, partner’s business/profession or other pertinent information
	

	List additional information concerning the nominee which you feel may be helpful to the committee in making its selection
	

	Nominator’s statement: Why should the nominee be selected?
	

	Nominated by
	

	Name

	

	Address

	

	City, State, Zip

	

	Telephone(s)
	



______________________________		_______________
Signature						Date


This nomination form is also available at www.uams.edu 

Send completed nomination form to:

Ginny O. Rice
Director, Medical Alumni Special Programs
College of Medicine
4301 West Markham, #642
Little Rock, AR 72205
Fax: 501.686.8663
Email: riceginny@uams.edu 


