Outstanding Young Scientist & Outstanding Young Engineer

Nomination Form

Please download this form, complete it and return it by email to oysoyeawards@mdsci.org along with all
other letters and supporting material.

Nominee Information:

Title: Year of Birth:

First Name: Last Name:

Address Line 1:

Address Line 2:

City: State: Zip:
Home Phone: Email:

Employer/Business Name: Employer/Business Phone:

Employer/Business Address Line 1:
Employer/Business Address Line 2:

City: State: Zip:
Nominee Information:

Title: Year of Birth:

First Name: Last Name:

Address Line 1.

Address Line 2:

City: State: Zip:
Home Phone: Email:

Employer/Business Name: Employer/Business Phone:

Employer/Business Address Line 1:
Employer/Business Address Line 2:
City: State: Zip:

Describe the nominee’s most significant contribution(s) to her/his field:

I understand that electronic submission of this form is the equivalent of affixing my personal signature and | attest that all information on the
nomination form and in my nomination letter is true and accurate to the best of my knowledge; that | have obtained the nominee’s permission
to submit materials on his/her behalf, as well as assurances that the nominee is eligible to receive the award, willing to accept it if selected, and
agrees to attend the Annual Awards Ceremony and Reception.

| also understand that the Nominator is responsible to ensure the timely submission of all required supporting materials by the posted due date,
and that late or incomplete submissions will not receive consideration.

All materials become the property of the Maryland Science Center and will not be returned.

Public announcement of the awards and/or release or posting of the OYS/OYE awardees’ names or other identifying information by any individual
or organization is prohibited until the Maryland Science Center posts or otherwise publicly releases the names of their award recipients.

| agree to all of the above
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