
Send all nomination materials by March 6, 2009 to: 
KU Medical Center Alumni Associations 

3901 Rainbow Blvd. MS 2017, Kansas City, KS 66160 
Phone (913) 588-1255, (888) 679-5951 or TDD (913) 588-7963, Fax (913) 588-1465 

www.kumc.edu/alumni

2009 ALUMNI AWARDS PROGRAM 
NOMINATION FORM  
DEADLINE: March 6, 2009 
 

To nominate a classmate, colleague or health care professional for the 2009 KUMC Alumni 
Associations’ alumni awards, please return the following required information: 
• Completed nomination form  
• Nominee’s current curriculum vitae 
• Two letters of recommendation and support 
 
 
 
 

     Distinguished Allied Health Alumnus        Early Career Achievement in Allied Health 
     Distinguished Medical Alumnus        Early Career Achievement in Medicine 
     Distinguished Nursing Alumnus        Early Career Achievement in Nursing 
 

     Honorary Allied Health Alumnus       
     Honorary Medical Alumnus         
     Honorary Nursing Alumnus         

 
 

NOMINEE INFORMATION 
Name____________________________________________________________________________ 

Current title/position________________________________________________________________ 

Business__________________________________________________________________________ 

Address___________________________________________________________________________ 

City, State, Zip_____________________________________________________________________ 

Home Phone_________________________Work Phone____________________________________ 

Email Address_____________________________________________________________________ 

Degree _____________________________ Class Year_____________________________________ 

     Please check here if you wish to have your nomination considered for one (1) additional year, if 
he/she is not selected as a recipient for the 2009 awards. 
The KUMC Alumni Associations will only notify those nominees who are selected as the 2009 award recipients. 
 

NOMINATOR’S INFORMATION 
Name____________________________________________________________________________ 

Current title/position________________________________________________________________ 

Business__________________________________________________________________________ 

Address___________________________________________________________________________ 

City, State, Zip_____________________________________________________________________ 

Home Phone_________________________Work Phone____________________________________ 

Email Address_____________________________________________________________________ 

Please indicate which award your nomination is being submitted for:
(For award descriptions and criteria, see reverse.) 



2009 ALUMNI AWARDS PROGRAM 
NOMINATION CRITERIA

 
 

DISTINGUISHED ALUMNI AWARDS 
Allied Health ● Medical ● Nursing 

 
The Distinguished Alumnus Awards will be presented to living graduates from each of the three 
schools. The award recognizes an individual's noteworthy contributions in their field, to the 
health of all people through patient care, basic and clinical research, teaching skills and/or health 
administration, and to the University of Kansas. Special consideration will be given to those 
having a national or global impact. 

 
 

EARLY CAREER ACHIEVEMENT AWARDS 
 Allied Health ● Medical ● Nursing 

 
The Early Career Achievement Awards will be presented to alumni who have graduated within 
the last 20 years (1989 - 2009) from each of the three schools. The award recognizes individuals 
who have made noteworthy achievements and contributions early in their career and strive to 
make an impact in their respective profession. 

 
 

HONORARY ALUMNI AWARDS 
Allied Health ● Medical ● Nursing 

 
The Honorary Alumnus Awards will be presented to non-graduates of KUMC who have made 
significant impact through their professional or personal contributions to the missions of the KU 
Schools of Allied Health, Medicine or Nursing, the KU Medical Center Alumni Associations 
and/or the provision of health care or health care education. 
 

 
For a listing of past award recipients, please visit www.kumc.edu/alumni. 

 
Awards will be presented by the KU Allied Health Alumni Association,  

KU Medical Alumni Association and the KU Nurses Alumni Association  
during KUMC Alumni Reunion, October 16-17, 2009. 
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