College of Pharmacy New Award Proposal Form

THE OHIO STATE

UNIVERSITY Before submitting this form, please review the current available awards

COLLEGEOFPHARMACY  [isted on the college website through these links:

e Student Awards: https.//pharmacy.osu.edu/student-awards

o Faculty/Staff Awards: https://pharmacy.osu.edu/faculty-staff-awards-and-recognitions

e Alumni Awards: httos://pharmacy.osu.edu/awards-and-recognitions

Your Information:

Your Name:
Your Email Address:

Your University Affiliation:

Faculty/Staff Current Student

Award Information

Proposed Award Name:

Proposed Award Category:

Student
O BsPS
O PharmD
O Graduate

Faculty/Staff

Alumni

Other:

Please describe the following in as much detail as possible:

Alumni

General description of the proposed award:

Eligibility criteria (e.g. year of student, other requirements):

Other:


https://pharmacy.osu.edu/student-awards
https://pharmacy.osu.edu/faculty-staff-awards-and-recognitions
https://pharmacy.osu.edu/awards-and-recognitions

Who will oversee administration of the award (i.e. balloting, nominations solicited, etc.):

How will the recipient be selected (i.e. by the Awards Committee, division, etc.):

How will this award differ from current award offerings and what unique need will it serve:

Award timeline (i.e. when are decisions needed, at which venue will it be presented, etc.):

Elements of proposed award (select all that apply):

Monetary - amount:

Award Plaque

Printed Certificate

Other Item:

If award includes a monetary component and/or award plaque/other item, how will this be
funded? You will need to reach out to Tesia Forbes (forbes.120@osu.edu) in the Central
Business Office to determine this in advance & provide the associated funding worktags below:

Cost Center:

Fund:
Balancing Unit:
Email this completed form to Laura Hall (hall. 42@osu.edu) and Polly Carlson (carlson.616@osu.edu).

It will then be reviewed by the Awards Committee, Executive Committee, and the Dean. You will
receive a response on the status of this proposal in 4-6 weeks.
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