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Information Sheet 

(Please submit this completed form with your nomination materials) 

Nominator:   

Name:  ____________________________________________________________ 

Title:  _____________________________________________________________ 

Department:  _______________________________________________________ 

University:  _________________________________________________________ 

Mailing address:  ____________________________________________________ 

___________________________________________________________________ 

Phone:  ______________________  Cell:  ____________________ 

Email address:  ______________________________________________________ 

*AMIA Membership Number (required):  _________________________________

Relationship to nominee:  _____________________________________________

Nominee: 

Name:  ____________________________________________________________ 

Doctoral degree sought or granted:  _____________________________________ 

Department:  _______________________________________________________ 

University:  _________________________________________________________ 

Mailing address:  ____________________________________________________ 

___________________________________________________________________ 

Phone:  ______________________  Cell:  ____________________ 

Email address:  ______________________________________________________ 

*AMIA Membership Number (required):  _________________________________

Date of conferral of doctoral degree (if pending, so state):  ___________________

Date of completion of all degree requirements with signatures of all committee

members:  __________________________________________________________



Form 2 

Supporting Letter #1: 

Name:  ____________________________________________________________ 

Title:  _____________________________________________________________ 

Department:  _______________________________________________________ 

Affiliation:  _________________________________________________________ 

Mailing address:  ____________________________________________________ 

___________________________________________________________________ 

Phone:  ______________________  Cell:  ____________________ 

Email address:  ______________________________________________________ 

Relationship to nominee, if any:  ________________________________________ 

 

Supporting Letter #2: 

Name:  ____________________________________________________________ 

Title:  _____________________________________________________________ 

Department:  _______________________________________________________ 

Affiliation:  _________________________________________________________ 

Mailing address:  ____________________________________________________ 

___________________________________________________________________ 

Phone:  ______________________  Cell:  ____________________ 

Email address:  ______________________________________________________ 

Relationship to nominee, if any:  ________________________________________ 

 

*To find your AMIA membership number, login to the AMIA web site.  You will find your 
member number below the Welcome message in the upper right after you log in. 
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