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2026 Research & Awards Showcase
Award Nomination Form - Interprofessional Education (IPE) Excellence Awards

Thank you for your interest in submitting an award nomination!

Before you complete the Award Nomination Form, please review the Awards webpages, particularly the following
information, to ensure you navigate this process accurately:

« Awards Eligibility

» Excellence Awards Descriptions & Criteria

» Excellence Awards Nomination Guidelines

You may also wish to review the .pdf of this Award Nomination Form in advance of completing the nomination.

All award nomination forms must be submitted by Wednesday, March 18, 2026, at 11:59 PM.

Letters of Nomination and Letters of Support should be attached in .pdf format using the file naming conventions
in the examples below.

 Individual Nomination: Last Name_College/School/Program.pdf

» Team nomination: Team Name.pdf

Who is submitting this nomination?

(O I'am nominating someone for an award.
(O | am submitting this nomination on behalf of someone else.
(O 1'am nominating myself.

(O 1'am nominating my team.

Submitter's Information
First Name
Last Name
Phone Number

Email Address

Submitter's College/School/Program
(O Athletic Training

(O Dental Hygiene
O Dentistry

O EnMed

(O Medicine

(O Nursing

(O Nutrition

(O Pharmacy


https://health.tamu.edu/iper/student-learning/iper-symposium/awards-overview.html
https://health.tamu.edu/iper/student-learning/iper-symposium/awards-overview.html#tab-panel-2
https://health.tamu.edu/iper/student-learning/iper-symposium/awards-overview.html#tab-panel-5
https://health.tamu.edu/iper/student-learning/iper-symposium/awards-overview.html#tab-panel-6

(O Psychology
(O Public Health

O Veterinary Medicine
(O HSC Administration
(O Other (Please specify)

Nominator's Information
First Name
Last Name
Phone Number

Email Address

Nominator's College/School/Program
(O Athletic Training

(O Dental Hygiene

O Dentistry
O EnMed
(O Medicine

(O Nursing
(O Nutrition

(O Pharmacy

(O Psychology
(O Public Health

(O Veterinary Medicine
(O HSC Administration

(O Other (Please specify)

Award Nominee's Information
First Name
Last Name
Phone Number
Email Address

UIN

Award Nominee's College/School/Program



(O Athletic Training
(O Dental Hygiene

O Dentistry

O EnMed

(O Medicine

(O Nursing

(O Nutrition

(O Pharmacy

(O Psychology

(O Public Health

(O Veterinary Medicine
(O HSC Administration

(O Other (Please specify)

Select Award

(O Leadership Award for Interprofessional Excellence - Individual, Faculty

(O Teaching Award for Interprofessional Excellence - Individual/Team, Faculty

(O Research Award for Interprofessional Excellence - Individual/Team, Faculty

(O Pillar Award for Interprofessional Excellence - Individual, Staff

(O Student Leadership Award for Interprofessional Excellence - Individual/Team, Student

(O Community Partner Award for Interprofessional Excellence - Organization

Upload Letter of Nomination from the Relevant Dean(s)

Upload Letter of Support (Note: Only upload one Letter of Support here. You will have an opportunity to submit
another Letter of Support.)

Do you wish to upload another Letter of Support?
O Yes
O No

Upload Letter of Support (Note: Only upload one Letter of Support here. You will have an opportunity to submit
another Letter of Support.)



Do you wish to upload another Letter of Support?
O Yes
O No

Upload Letter of Support



