
Texas Society of Allied Health 
Professions 

 
Distinguished Service Award 

 
The Texas Society of Allied Health Professions (TSAHP) is soliciting nominations for the 
TSAHP Distinguished Service Award.  The criteria for this award are: 
 

 Number of years as a TSAHP member 

 Service as a TSAHP officer and/or committee chair 

 Recognition as a leader in allied health at the local, state, and/or national 
levels 

 Evidence of sustained service to the allied health community 
 
Person nominating a candidate should submit: 
 

 Nomination letter addressing the above criteria 

 Distinguished Service Award Information form 

 Candidate’s current curriculum vita 
 
Nominations may be sent by fax, email or regular mail.  If using mail service, the 
application must be postmarked by May 31 and returned to: 
 

Shirley McGraw, Executive Director  
Texas Society of Allied Health Professions 

301 University Boulevard 
Galveston, Texas  77555-1145 

School of Allied Health Sciences 
Telephone: (409) 772-9565 

Fax: (409) 772-9710 
Email:  smcgraw@utmb.edu 

 
 

 

mailto:smcgraw@utmb.edu


 
Texas Society of Allied Health Professions 
Distinguished Service Award Information 

Form 
 
 
NOMINEE INFORMATION:  (Please print or type): 

 
Name:   ________________________________________________________________ 
    (Last)         (First)    (Full Middle) 

  

Title:   _________________________  Degree(s):  ______________________ 
     (Faculty ranks, administrative, etc.)           (MPH, PhD, MS, EdD, MD, etc.) 

 
Address and Telephone Number:    
 
_________________________________ (____) ___________________________ 
(Street Address)    (Telephone) 

 

_________________________________ (____) ___________________________ 
(City/State/Zip)     (Fax) 

 

____________________________________________________________________ 
(Email Address)      

 

 

NOMINATOR INFORMATION:  (Please print or type): 

 
Name:   ________________________________________________________________ 
    (Last)         (First)    (Full Middle) 

  

Title:   _________________________  Degree(s):  ______________________ 
     (Faculty ranks, administrative, etc.)           (MPH, PhD, MS, EdD, MD, etc.) 

 
Address and Telephone Number:    
 
_________________________________ (____) ___________________________ 
(Street Address)    (Telephone) 

 

_________________________________ (____) ___________________________ 
(City/State/Zip)     (Fax) 

 

____________________________________________________________________ 
(Email Address)      

 


