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HHS/FDA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Food and Drug Administration
FDA Scientific Achievement Awards Nomination Package – 2019
AWARD NOMINATION REQUEST
CATEGORY – Choose the category that best applies to the achievement for which the award is being sought. (See guidance to determine appropriate awards category on pages 2 and 3 of the Nomination Submission Instructions.)
Excellence in Analytical Science
Excellence in Laboratory Science
Excellence in Review Science
Excellence in Social and Behavioral Science
Outstanding Junior Investigator
Outstanding Support Scientist
Outstanding New Reviewer
Outstanding Intercenter Scientific Collaboration
Excellence in Analytical Science (Group award)
Excellence in Laboratory Science (Group award)
Excellence in Review Science (Group award)
Excellence in Social and Behavioral Science (Group award)
NOMINEE INFORMATION
Type of Nomination (Select one)
Individual
Group
If Group Nomination, Name of Group
Information on Individual Nominee, OR, if a Group Nomination, on each member of the group (use “Add New” button for each additional member of the group)
Full Name of Nominee or of Group Nominee Member
Degree(s) (Ph.D., M.D., D.V.M., etc.)
FDA Address
City
State
ZIP Code
FDA Phone Number
Career Category (Select one)
Commissioned Corps
Civil Service
Other 
(Specify):
Position
Length of FDA Service
Areas of Professional Specialization
Use this button for each additional Group Member. This button will not work if this nomination is for one individual.
Add New
Full Name of Group Nominee Member
Degree(s) (Ph.D., M.D., D.V.M., etc.)
FDA Address
City
State
ZIP Code
FDA Phone Number
Career Category (Select one)
Commissioned Corps
Civil Service
Other 
(Specify):
Position
Length of FDA Service
Areas of Professional Specialization
PROPOSED CITATION – Summarize the individual or group contribution in 25 words or fewer. This will form the basis for the citation presented to the awardee.
CURRICULUM VITAE (For groups attach a Biosketch of each member)
Attach a copy of each nominee’s curriculum vitae. Biosketches for group awards are acceptable.
Attach CV or Biosketch
CVs must be limited to five or fewer pages, or Biosketches to no more than two pages, in 12-point Times New Roman, with one-inch margins, and should contain the following information:
Name and position of the nominee
1.  
Education (beginning with the baccalaureate education and including postdoctoral or other professional training). Provide institution and location, degree, year degree was conferred, and the field of study.
2.  
Relevant professional experience, in chronological order.
3.  
Publications
4.  
Honors
5.  
Membership and offices held in professional societies (last 10 years only)
6.  
Membership on relevant FDA committees (last 10 years only).
7.  
REFERENCES
Please furnish the names, addresses, email address, and phone numbers of the two individuals (either within or outside the agency) who have agreed to complete Letters of Reference in support of this nomination.
First Reference
Name
Address
City
State
ZIP Code
Email Address
Phone Number
Second Reference
Name
Address
City
State
ZIP Code
Email Address
Phone Number
NOTE: No more than two Letters of Reference will be accepted. Letters must be current and written in support of the FDA Scientific Achievement Awards.
DESCRIPTION OF SCIENTIFIC ACHIEVEMENT
In the space provided on this page and, at most, on two other pages, describe the individual’s or group’s achievement. Please include the following sections in the narrative:
Statement of problem or issue addressed by the work,
1.
2.
Description of significant aspects of the individual’s or group’s work and how it resolved the problem or issue, and
3.
Description of the impact on public health.
Caution: Do not include proprietary information.
1.  State the problem or issue addressed by the work.
2.  Describe the significant aspects of the individual’s or group’s work and how it resolved the problem or issue.
3.  Describe the impact on public health.
SPONSOR INFORMATION
Sponsor’s Name, Address, Email Address, and Telephone (Please type or print clearly)
Name
Address
City
State
ZIP Code
Email Address
Phone Number
Sponsor’s Affiliation and Title
I have been professionally associated with the individual or group for 
 years.
Sponsor’s Signature
Date
IMMEDIATE SUPERVISOR
Name of Nominee’s Immediate Supervisor (Please type or print clearly)
Signature of Immediate Supervisor
Date
IMMEDIATE SUPERVISOR(S) (For group nominations only)
Member's Name
Member's Immediate Supervisor
Supervisor's Signature
Date
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