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Nomination forms and more information available on the AIHP website: 
https://aihp.org/awards-grants/awards/certificate-of-commendation/ 

AIHP CERTIFICATE OF COMMENDATION NOMINATION FORM 
Name and address (including email address, if available) of person or group nominated: 

AIHP awards Certificates of Commendation to recognize activities or projects that (1) advance knowledge or 
understanding of the history of pharmacy and pharmaceuticals, or (2) utilize the history of pharmacy and 
pharmaceuticals to entertain, inform, or educate or to address or advance understanding of contemporary issues. 
Please provide a concise but concrete description of the nominee’s activity or tangible achievement meriting 
consideration for an AIHP Certificate of Commendation.  (If necessary, please attach additional pages.) Please note: 
Certificates of Commendation are not intended to recognize individuals for peer-reviewed academic publications or 
other scholarly writings or achievements. 

Contact information for one or more people familiar with the project or activity who could provide further 
information or additional details: 

Please include with this nomination form any additional documents, clippings, photographs, or other 
supporting information that would be helpful for evaluating the nominated project or activity. 

Please return nomination forms by August 1. 
Nomination forms received after August 1 will be considered in the following year. 

Please email completed nomination forms to: aihp@aihp.org 
—or— 

Please mail completed nomination form to: 
AIHP 

777 Highland Avenue 
Madison, WI 53705-2222 

_________________________________________ ______________________ 
Name of nominator Date 

________________________________________________________________________________ 
Email address or mailing address of nominator 
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