
 

 Meritorious Service Award 
 

Nomination Form 

 

The Meritorious Service Award will be presented to an individual, in recognition of outstanding 

accomplishments in scientific, philanthropic, or other field of public service to the osteopathic profession 

in Texas.  This person does not have to be an osteopathic physician. 

 

Please nominate one (1) member of your community for this   award.  Nominations must be submitted on 

this form to be considered by the TOMA Awards and Scholarship Committee. 

 

1. Name of Nominee _______________________________________________________________ 

 Address _______________________________________________________________________ 

 Phone_________________________________________________________________________ 

 Employer______________________________________________________________________ 

 

 

2. Submitted by _____________________________________________ TOMA District_________ 

 Address_______________________________________________________________________ 

 Phone_________________________________________________________________________ 

 Employer______________________________________________________________________ 

 

 

3. Please check and elaborate on activities in the areas listed below.  Include board, committee and 

volunteer activities.  Philanthropy efforts may also be included. 

 

 ____ Education __________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 

 ____ Health Care Reform _________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 

 ____ Hospital ___________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 

 ____ Science/Medicine____________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 






