VASFAA AWARD RECOMMENDATION FORM

Check one of the following award types:


_____
 Life Member


_____  Excellence Award


_____
 Service Award

Note:  For the above three award types, this nomination form must be submitted with three letters of recommendation as well.  


_____
 New Professional of the Year


_____  Retirement Recognition

Note:  For the retirement recognition, you may nominate yourself.  

I recommend that the following individual be considered to receive the above-designated recognition:

Name of Candidate:
________________________________________________________
Institution/Agency:
________________________________________________________
Mailing Address:
________________________________________________________
City, State, Zip:
________________________________________________________
This individual merits this award based upon the contribution(s) described below:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Attach additional sheet(s) if necessary.)

Please complete back of this page

I certify that I am a member in good standing of VASFAA.

Name:
_________________________________________________________________________
Institution or Agency:
_____________________________________________________________
Mailing address:
_____________________________________________________________



_____________________________________________________________
Phone number:
______________________
E-mail:
______________________________

Signature:
__________________________________________________________________
Return to:

Margaret Murphy




Director of Financial Aid





Eastern Virginia Medical School




P.O. Box 1980





Norfolk, VA  23501-1980





c/o: Office of Financial Aid





murphyml@evms.edu
