
 
 

67th NIS/BKX Joint Annual Meeting 
 

THE NATIONAL INSTITUTE OF SCIENCE OUTSTANDING RESEARCHER AWARD 
 

The National Institute of Science Outstanding Researcher Award may be presented in 
recognition of a scientist who has a distinguished career in research and has contributed to the higher 
education of minority youth by direct contact as an teacher, employer, research mentor, or volunteer.   

 
Guidelines 

 
This award is given to a minority scientist who meets the following criteria: 
• Has an affiliation with the National Institute of Science or the Joint Annual Meeting (past or 

present) 
• Has served and continues to serve as a role model for minority youth 
• Has at least 10 years of research experience (defined by publications, patents, 

presentations at national meetings, etc.) 
• Is currently involved in cutting-edge research 
• Has worked directly with minority students in a teaching capacity 
• Is recognized as an authority in a particular field of science or mathematics 
 

Complete the following form and forward it along with curriculum vitae, recent publications, one letter  
of recommendation (from a colleague of the nominee), a statement of support from the person  
nominating the candidate and any other supporting material you wish to include.  The NIS will 
provide transportation, lodging and meeting registration fee for the award recipient. 
 
SEND COMPLETED FORM TO DR. COUSIN OR MS. SHERRY GIBSON BY DEADLINE: DECEMBER 1, 2009 
 
Dr. Carolyn Cousin        
University of the District of Columbia 
Department of Biological and Environmental Sciences 
4200 Connecticut Avenue, Bldg 44, Washington D.C.   20008 
(202) 274-5874 (phone);  (202) 274-5773 (fax); (E-mail) ccousin@udc.edu 
 
Ms. Sherry Gibson, Associate Dean 
Math, Science and Technology 
Baton Rouge Community College 
201 Community College Drive 
Baton Rouge, LA   70806 
(504)  225- 216-8226 or –8212 (phone); (Email) gibsons@mybrcc.edu 
 



 
  2010  NIS OUTSTANDING  RESEARCHER  AWARD  NOMINATION  FORM 

Name of Nominee 

_____________________________________________________________________________ 

Field of 
Expertise________________________________________________________________________________ 
 
Current 
Title____________________________________________________________________________________ 
 
Business 
Address_________________________________________________________________________________ 
                         
________________________________________________________________________________________ 
 
Home 
Address_________________________________________________________________________________ 
                    
________________________________________________________________________________________ 
 
Phone  (       )__________________ Fax (        ) _______________E-mail ____________________________ 
 
Years of Professional Experience 

_____________________________________________________________________ 

Colleague Information (one making the recommendation) 

Name and Title  

___________________________________________________________________________________ 

Address 
________________________________________________________________________________________ 
            
________________________________________________________________________________________ 
 
Phone  ____________________ Fax ________________________E-mail ___________________________ 

Nominator’s Information 
 
Name and Title 
____________________________________________________________________________________ 
 
Address 
________________________________________________________________________________________ 
            
________________________________________________________________________________________ 
 
Phone  _____________________Fax __________________________E-mail ____________________ 
 
 


