
THE JOHN V. OSMUN ALUMNI PROFESSIONAL ACHIEVEMENT AWARD IN 
ENTOMOLOGY 

Osmun Award Nomination Form  

The purpose of this award is to encourage, promote, and recognize professionalism in 
entomology in its broadest context. 

NAME OF NOMINEE: ________________________________________________ 

ADDRESS OF NOMINEE:_____________________________________________ 

Criteria for Award:  Recipients must– 

•Be degree holding alumni of the Purdue University, Department of Entomology:
List all degrees received from the Department:

________________________________________________________________________ 

________________________________________________________________________ 

•Have demonstrated high standards of professionalism in their lives.  Please describe how
you feel the nominee meets this criteria:

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

•Have established a career reputation of distinction, excelling either in the broad discipline
of entomology or in some related field.  (Note: Recipients may be professionals who have been
employed in any aspects of academe, industry, government, or private or public enterprise.)
Please describe how the nominee has established their career reputation.

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Please copy this form for additional nominations and submit to:  Mardelle Lorton, Department 
of Entomology, 901 Mitch Daniels Blvd, West Lafayette, IN 47907-1158.  (The official 
nomination form may be accompanied by one additional page of supporting material in 
addition to the required information requested.) 

(over) 



Your name, address:  

________________________________________________________________________ 

________________________________________________________________________ 

Telephone number:________________________________________________________ 
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