
Nomination Form

Mayo Clinic Alumni Association  
Early and Mid-Career Alumni Awards
The Mayo Clinic Early and Mid-
Career Alumni Awards acknowledge 
contributions by alumni of Mayo’s 
education programs based on a person’s 
tenure of service in their area.

These awards aim to recognize alumni 
throughout their professional lives by 
recognizing dedication to Mayo Clinic 
values while advancing medical practice, 
research and education.

Dr. W. J. Mayo said, “ … any person 
who had physical strength, intellectual 
capacity or unusual opportunity held 
such endowments in trust to do with 
them for others in proportion to his 
gifts.” 

Early Career — working in their area of 
expertise for 10–15 years 
 
Mid-Career — working in their area of 
expertise 15+ years

THE AWARD
Recipients will receive an award 
certificate and recognition gift and will 
be announced in Mayo Clinic Alumni 
magazine.

CRITERIA
Alumni of Mayo Clinic’s education 
programs who meet one or more of the 
following criteria:

•	 Robust contributions to their area 
of expertise in education, clinical 
practice, clinical or scientific research, 
or administration

•	 Demonstration of community service 
or patient advocacy

•	 Character aligned with Mayo Clinic 
values

NOMINATION PROCESS
To be considered for these awards, a 
Mayo Clinic Alumni Association member 
should send a letter and completed 
nomination form for the nominee, 
along with the nominee’s curriculum 
vitae, bibliography and letters of 
recommendation.

Nominations  will be reviewed by a 
committee of representatives from 
Mayo Clinic Alumni Association; Mayo 
Clinic Education, Practice and Research; 
medical director of Alumni Relations; 
and director of Alumni Relations. 

FOR INFORMATION
Mayo Clinic Alumni Center 
Siebens 7 
200 First Street SW 
Rochester, MN 55905 
Phone: 507-284-2317 
Fax: 507-538-7442 
Email: mayoalumni@mayo.edu
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Mayo Clinic Alumni Association  
Early and Mid-Career Alumni Awards
NOMINATION FOR

   Early Career — working in their area of expertise for 10–15 years

   Mid-Career — working in their area of expertise 15+ years

Please print or type and return this form and supporting material to the address below by March 1, 2024.

 
NOMINATOR INFORMATION  (nominator must be a Mayo Clinic alum)

Name_ _______________________________________________________________________________________________________________________

Title__________________________________________________________________________________________________________________________

Address_ _____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Phone ________________________________________________ Fax ____________________________________________________________________

Email_________________________________________________________________________________________________________________________
 
NOMINEE INFORMATION

Name_ _______________________________________________________________________________________________________________________

Title__________________________________________________________________________________________________________________________

Address_ _____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Phone ________________________________________________ Fax____________________________________________________________________

Email_________________________________________________________________________________________________________________________

NOMINATION PACKET MUST INCLUDE
•	 Letter of nomination (describe in detail how nominee meets criteria)
•	 Curriculum vitae and bibliography
•	 Supporting letters (at least three, no more than five)
	 Supporting letters from:

	 1._ ________________________________________________________ 	 4._ _________________________________________________________
	 2._________________________________________________________ 	 5._ _________________________________________________________
	 3._________________________________________________________ 	

Send nomination to:	 Email:	 mayoalumni@mayo.edu 
	 Fax: 	 507-538-7442 

	 Mail:	 Mayo Clinic Alumni Center 
		  Siebens 7 
		  200 First Street SW  
		  Rochester, MN 55905 
		  Phone:	 507-284-2317 


	reset: 
	Nominator: 
	Nominator title: 
	Nominator address: 
	Nominator 2 address: 
	Nominator phone: 
	Nominator fax: 
	Nominator email: 
	Nominee: 
	Nominee title: 
	Nominee address: 
	Nominee 2 address: 
	Nominee phone: 
	Nominee email: 
	Nominee fax: 
	Letter 3: 
	Letter 1: 
	Letter 2: 
	Letter 4: 
	Letter 5: 
	Save: 
	Type: Off


