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DISTINGUISHED SERVICE AWARD 
Nomination Form 

 

 
Name _______________________________________ Application Date__________ 
 
NSPE Affiliation: Chapter _______________  Membership No. _______________ 
 
Address _____________________________________________        ______________ 
 
Phone (B) __________________ (H) _________________ E-Mail _________________ 
 
Number of Years in Position ________ Company _______________________________ 
 
Prior Position(s) in Above or Other Company  
Company    Title      Years 
 
______________________________ ____________________________ ___________ 
 
______________________________ ___________________________ ___________ 
 
Education 
 
College _______________________ Degree(s) _______________ Year ___________ 
 
Graduate Work ____________________________________   ___ Year ___________ 
 
Professional/Technical Societies (local, state, national – list offices held and dates) 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Indicate career achievements, contributions, and pertinent information (use separate 
page if necessary) 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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DISTINGUISHED SERVICE AWARD FORM (continued) 
 
 

Licenses held      States 
 
_________________________________________  ____________________________ 
 
Technical and non-technical papers authored 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Patents held 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Service to the profession (use separate pages as necessary.) 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Honors or awards bestowed (technical, professional, government, educational and civic) 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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DISTINGUISHED SERVICE AWARD FORM (continued) 
 
 
Civic and Humanitarian Activities (including offices held) 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
The individual and his/her family 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Support of unusual or interesting activities such as the arts, sports, etc. 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Attach additional supporting information, if applicable. 


