The American Society for Clinical Investigation

2018 Honorary membership nomination form

The nomination deadline is September 22, 2017. If you have questions regarding this form, please
contact the ASCI by email, staff@the-asci.org, or phone, 734-222-6050.

Refer to http://www.the-asci.org/membership for submission instructions.

Nominee information:
Nomination attempt: O1st Oan OSrd

First name:

Last name:

Full name, including initials, with degrees conferred:

Title/position:

Institution:
Address:

City, State, Postal/ZIP code:
Country:

Telephone:

E-mail:
Date of birth:
Specialty:

Subspecialty:
Gender: OmMale QFemale

Proposer information:
Name:

Address:
City, State, Postal/ZIP code:
Country:

Telephone:

E-mail:

Note: Seconders not required for honorary nomination.
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Membership Nomination Form (continued)

In addition to this form, the following documents must be uploaded as PDFs to complete
the nomination:

¢ NIH-style biographic sketch (5-page limit), following the current format available at:
http://grants.nih.gov/grants/forms/biosketch.htm

¢ Full academic curriculum vitae, including full bibliography and invited lectures.

e PDFs of the 3 publications in Section 2 following.

1. Seminal contribution
Summarize the nominee's defining seminal contribution(s) and why this work forms the
basis for your nomination.
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2. Most significant publications

List the nominee's 3 most significant publications, excluding those representing work
done by the nominee as a trainee, and provide annotation for each (limit of 50 words)
describing the publication’s key findings and significance. Present authors in the
original publication sequence, with the nominee’s name in capital letters, followed by
numbered notation of the nominee's role in parentheses (1, collaborator; 2, principal
investigator), title, journal name, volume, inclusive page numbers, and year. For
example: John Q. Public and JANE DOE (1). Title. Journal. 1:1-10 (2015).

Provide PDFs of these 3 publications.

ASCI Membership Nomination Form | Page 3



	D 1st 1: 
	D 1st 2: 
	1: 
	2: 
	3: 
	City State PostalZIP code: 
	undefined: 
	1_2: 
	2_2: 
	3_2: 
	4: 
	5: 
	6: 
	undefined_2: 
	City State PostalZIP code_2: 
	undefined_3: 
	1_3: 
	2_3: 
	3_3: 
	Group7: Off
	Group8: Off
	Text8: 
	Text9: 


