
 

                          

 

 

 

 

 

Previous Awards: 

  Award Title        Dates 
_______________________________________   _______________________________________ 
_______________________________________   _______________________________________ 
_______________________________________   _______________________________________ 
_______________________________________   _______________________________________ 
 
Citation: (25 words or less, beginning with “For”) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Current Professional Activities: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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2013 ARS Science Hall of Fame 
(If deceased, list closet living relative)  

 

 
Name of Nominee: (as wanted on plaque) _____________________________________________________________ 

Title: (Present or last position held with ARS and year of retirement, if applicable) _____________________________ 

Address: ________________________________________________________________________________________ 

Telephone: _______________________ Fax: _______________________ Email: ______________________________ 

Nominators Name: _______________________________ Nominator Title_________________________________ 

Work Address: _________________________________________________________________________________ 

__________________________________________________     __________________________________________ 
Signature of Nominator      Date 
 
Nominator’s Telephone: ____________________ Fax: ____________________ Email: _______________________ 
 
Name of Area Director____________________________ Date: _________________________________ 
 
___________________________________________________ 
Signature of the Area Director 

Justification: (The justification must specifically address each of the selection criteria and should fully support scientific 
accomplishments, and impact. Limit of no more than 3 pages with no less than 11 point font, standard spacing and at 
least, 1 inch margins.) 

®Outstanding Science   ®Impact on Agriculture 
®Impact on Research   ®Recognition to ARS 
®National and/or International Recognition  
OPTIONAL: Continued Professional Service 
     

 


	Name of Nominee as wanted on plaque: 
	Title Present or last position held with ARS and year of retirement if applicable: 
	Address: 
	Telephone: 
	Fax: 
	Email: 
	Award Title 1: 
	Award Title 2: 
	Award Title 3: 
	Award Title 4: 
	Dates 1: 
	Dates 2: 
	Dates 3: 
	Dates 4: 
	Citation 25 words or less beginning with For 1: 
	Citation 25 words or less beginning with For 2: 
	Citation 25 words or less beginning with For 3: 
	Current Professional Activities 1: 
	Current Professional Activities 2: 
	Current Professional Activities 3: 
	Nominators Name: 
	Nominator Title: 
	Work Address 1: 
	Date: 
	Nominators Telephone: 
	Fax_2: 
	Email_2: 
	Name of Area Director 1: 
	Date_2: 


