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Nominating Form for the  

William S. Baer Award for Outstanding Service in the Advancement of Biotherapy 
 
Thank you for your interest in nominating prospective awardees. Make sure that your nominee agrees to 
participate in the selection and awards process. Self-nominations are permitted. Fax, mail or e-mail the 
completed nomination form to the address above. Note: If completing the PDF file on the computer, print before 
closing because Adobe Reader can not save your completed form. Application materials will not be returned.  
 
 
Part A. Information about the person making the nomination 
 
1) Name:        

 Mr.    Ms.    Miss    Mrs.    Dr.    Other: ___________ 
 

First: _________________     Middle: _____________     Last: ___________________ 
 
2) Contact Information 

Address (Name of Employer, if applicable): ________________________________________ 
 

Address (home or work):   ______________________________________________________ 
 

City: _________________   State/Province: ____   Zip Code: ________   Country: _________ 
 

Phone: (___) ____ - ______    Fax: (___) ____ - ______    E-mail: ____________ @ ________ 
 

3) Relationship to nominee  (Check here   if nominating self, and skip to Part B, Question 3): 
How long have you known nominee, what is your relationship and on what basis is your recommendation?  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

 
Part B. Information about the nominee (skip to #3 if same as person making the nomination) 
 
1) Name:        

 Mr.    Ms.    Miss    Mrs.    Dr.    Other: ________________ 
 

First: _____________________     Middle: _________________     Last: ______________________ 
 
2) Contact Information 

Address (home or work):   ____________________________________________________________ 
 

City: ____________________   State/Province: ______   Zip Code: ________   Country: ___________ 
 

Phone: (___) ____ - ______    Fax: (___) ____ - ______    E-mail: _______________ @ ___________ 
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3) Work Information: 

Name of Employer (if applicable): ____________________________________________________ 
 

Job Title or medical specialty: _______________________________________________________ 
 

Major Biotherapy interests (check all that apply):      Maggot therapy    Leech therapy    BVT  

 Helmintherapy    Microbial & phage therapy    Ichthiotherapy      Pet therapy & hippotherapy     

 Service animals & canine olfactory detection       Other: ________________________________ 
 
 
4) Describe contribution to the field of biotherapy. Be as specific as possible (dates, activities, positions, 
publications, etc): 

 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

 
You may attach up to 3 additional pages. You may attach biography or curriculum vitae, as long as it is within 
the 3 page limit. Do not submit actual work or publications. Submitted documents will not be returned. If you 
are completing the PDF file on the computer, print before closing because Adobe Reader can not save your 
completed form.  
 
 
 
OFFICE  USE  ONLY: 

 
A)             B)             C)             D)             E)             F)             #)            
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