ASTM International Professor of the Year Award 
Nomination Form
1. Candidate Information


	Last (Family) Name

	First

	Middle

	Prefix




Current Occupation


Position:                                              School:                                                   _

Business Address

Street:                                                             _
City:                                                                   State/Providence: ____________
Zip/Postal:                                                         Country:                                  _                       

Telephone #:________________________      Fax #                                          _      

Email:                                              _

Home Address

Street:                                                             _
City:                                                                   State/Providence: ____________
Zip/Postal:                                                         Country:                                  _                       

Telephone #:________________________      Fax #                                          _      

Email:                                              _

Please list below which email/mailing addresses is preferred (business/home):

2. Education

Please list all degrees below along with the year and institution they were achieved at. Include the focus of each degree:




3. Professional History 

Please list the year, company name, position, and a brief description for each job:








4. Nominator Information


	Last (Family) Name

	First

	Middle

	Prefix



     Street Address:                                                             _
       City:                                                                   State: ____________

       Zip/Postal:                                                         Country:                                  _                       
       Telephone #:________________________      Fax #                                          _      

       Email:                                              _


5.  Individual Contributions 

Explain how the nominee has met the criteria for the award? (500 words or less)












6. References* 

Please list 3 references below, along with their email address:

  Name:




Email:

1.





1.

2.





2.

3.





3.



* All supporting materials must be received by August 31.  Supporting materials may be submitted electronically to Jim Olshefsky at ASTM International:  jolshefs@astm.org  or mail to:  100 Barr Harbor Drive, West Conshohocken, PA  19428
