
FP&BE Division Award Nomination Form 

The purpose of this award is to recognize a division member’s outstanding contribution in the food, 
pharmaceutical and/or bioengineering field, of fundamental nature and/or of practical significance to 
industry and industrial practice. 

NOMINEE 

1. Name of Nominee:

2. Present Position (exact title):

Company/Institution: 

Telephone Number: 

E-mail: 

Street Address: 

City: State: Zip: 

3. University Education:

Institution Degree Year/Major 

4. Positions Held:

Company or Institution Position or Title Dates of Employment 

5. Technical and Professional Society Memberships and Offices:

6. Professional Honors (include awards and prizes, membership in honorary societies and date the honor

was received):



NOMINATOR 

1. Name of Nominator: E-mail: 

2. Company or Institution:

Position or Title: Telephone Number: 

3. Street Address:

City: State: Zip: 

Nominator’s Signature: 

CITATION 

Proposed citation (not more than 25 carefully edited words that reflect specific accomplishments): 

NOMINATION STATEMENT AND THREE SUPPORTING LETTERS 

The Nomination Statement should be limited to 2 pages, single spaced, font 11 or higher, with 1" 

margins, and should focus on the nominee's most important contributions with reference to the nominee's 

CV. Awards Committee members for the award may not write supporting letters. 

Individuals providing supporting letters: 

Name: Affiliation: 

Name: Affiliation: 

Name: Affiliation: 

C.V.: Please include the nominee’s CV with a full publication listing. 

SUBMISSION INSTRUCTIONS 

The nominator is requested to assemble the complete nomination package (including supporting letters 

and C.V.) as a single PDF file (<20MB), and email to: 

EMAIL: halper@che.utexas.edu 

Dr. Hal Alper, Cockrell Family Regents Chair in Engineering #1, 
The University of Texas at Austin

 Chair, Division 15 Awards Committee 

mailto:halper@che.utexas.edu
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