
TEXAS COLLEGE OF OSTEOPATHIC MEDICINE 

DEAN’S AWARD FOR DISTINGUISHED SERVICE 
 

Deadline	
  for	
  Nominations:	
  September	
  1,	
  2011	
  

 

PURPOSE 

 

The Texas College of Osteopathic Medicine Office of the Dean established the Dean’s Award for Distinguished Service  in 
2005 to annually recognize TCOM graduates in active medical practice who are distinguishing themselves through outstanding 
personal and professional achievements.   
 
This award is coordinated by the University of North Texas Health Science Center - Office of Community Engagement on behalf of 
the TCOM Dean’s Office.   
 
CRITERIA 

 
• Commitment to the osteopathic medical profession and/or the Texas College of Osteopathic Medicine as exemplified by the 

effective practice, teaching or research of osteopathic principles and techniques. 
• Demonstrates exemplary positive achievements, in both personal and professional life, that tend to strengthen positive regard 

for the UNT Health Science Center and/or TCOM and the entire osteopathic medical profession. 
• Demonstrates outstanding service to the community as evidenced by membership in service organizations, holding leadership 

positions in these organizations, and/or financial support for these organizations.  
• Recognition by the community as being a positive personal and/or professional role model for others. 

 

NOMINATION/SELECTION 

 
TCOM alumni, faculty, preceptors, staff, students, friends of TCOM and any physician of good standing may make nominations. 
TCOM alumni may self-nominate. 
 
Review and selection will be made by the TCOM Dean and his designated committee. 
 
PROCEDURE 

 
Please complete the nomination form (on the reverse side) addressing each of the criteria to nominate a TCOM graduate for the 
TCOM Dean’s Award for Distinguished Service. Also, include a CV of the nominee, if available. 
 
SUBMISSIONS/QUESTIONS  
 
Please submit nominations by mail to:  UNT Health Science Center  

Office of Community Engagement  
3500 Camp Bowie Blvd. 
Fort Worth, Texas 76107 
alumni@unthsc.edu.  
 

Or, for additional questions, please call (800) 687-7580, (817) 735-2278 or by e-mail at alumni@unthsc.edu. 
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*Recipient will be the guest compliments of the health science center for Friday and Saturday 
night’s festivities.  All other accommodations and travel expenses will be the responsibility of 
the recipient.  However, recipient need not be present to win.
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Nominee’s Name:__________________________________________________________________________________ 
 
TCOM Graduation Year: _____________Specialty:_______________________________________________________ 
 
Nominee’s Mailing Address: _________________________________________________________________________ 
 
Nominee’s Phone Number: _______________E-Mail Address:______________________________________________ 
 
Additional Information (optional):   ____________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
________________________________________________________________________________________________ 

 
 

Person Nominating: ________________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________________ 
 
Phone Number:  __________________ E-Mail Address: ___________________________________________________ 
 


