
AAEP Award: ______________________________ 
Nomination Form 

This form is to be used for all AAEP Award nominations.  Sufficient background and biographical 
information is required for all nominations.  See specific AAEP Award for additional information 
and eligibility criteria.  The AAEP Nominating Committee will review the nominees, and their 
recommendation will be submitted to the Board of Directors for approval during the summer Board 
meeting.  The description of each award and past recipients can be found at 
http://www.aaep.org/info/aaep-annual-awards. 

Based on the criteria of the designated award, attach a letter of nomination to this form.  The 
nomination letter, not to exceed two pages, should include specific information about why the 
nominee should be recognized, as well as the following: 

1) Background
2) Accomplishments
3) Impact on horse health and welfare
4) Impact on the veterinary profession

An additional 3 pages of background information or resume may be included for the nomination. 
Please DO NOT include full CVs with award nominations, a short version CV, three pages or less 
may be included but is not required. 

Name of Nominee: ___________________________________________________________________________________________ 
Status of Nominee: ____________________________________________________________________________________________ 
(employee, volunteer, and length of service) 
Address: ________________________________________________________________________________________________________ 
City:  __________________________________________________________________ State: __________ Zip: ___________________ 
Daytime Telephone: (           )                                           email:_________________________________________________ 

Nominated by: ________________________________________________________________________________________________ 
Affiliation: ______________________________________________________________________________________________________ 
Address: ________________________________________________________________________________________________________ 
City: ___________________________________________________________________ State: __________ Zip: __________________ 
Daytime Telephone: (_______)________________________ email:__________________________________________________  

Endorsed by: _________________________________________________________________ ________________________________ 
(if nominator is not an AAEP member veterinarian) email:________________________________________________ 

Unique aspects of nominee’s contribution to equine veterinary medicine as it relates to the purpose 
of this Award: 
__________________________________________________________________________________________________________________    
__________________________________________________________________________________________________________________ 

ALL NOMINATIONS MUST BE RECEIVED NO LATER THAN JUNE 1st. 
Return this nomination form by mailing to: 

AAEP  
Attn: Shelly Coomer 

4033 Iron Works Parkway 
Lexington, KY 40511 

Or via email:  scoomer@aaep.org 

Telephone: 859-705-0432 Fax: 859-233-1968 
Revised 3/4/2025 
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