
 
 

EMERGING SCIENTIST AWARD 
NOMINATION FORM 

 
The recipient of the Emerging Scientist award is given to a full-time faculty member who is early in their research career.  
This individual should be beginning to make outstanding contributions to research that provide insights into mechanisms of 
disease prevention, detection or therapy.  Preferred candidates should have demonstrated distinguished scholarly activity, a 
track record of extramural support and contributions to the research programs at MCG.  The scope of the individual’s 
research could be focused on basic science, clinical science, clinical outcomes and/or epidemiological research.  All full 
time faculty who have been at MCG for 5 years or less at a rank no higher than Associate Professor are eligible.  
Nominations must be submitted by two independent faculty on two separate forms (no self nominations).  Nomination forms, 
letters, current CV and supporting documentation should be submitted to the Vice President for Research, Dr. Frank 
Treiber, CJ-3317 or ftreiber@mcg.edu, no later than August 1, 2006.  Nominations will be considered by an interdisciplinary 
panel of scientists at MCG.  Committee selections to be made by September 15, 2006, and announced at a banquet 
celebrating the 25th Anniversary of the Medical College of Georgia Research Institute (MCGRI) on October 20, 2006.  
This award is non-renewable.   

 
All letters of nomination must address each of the following criteria eligibility: 

 
Eligibility Criteria 
 

 Active Full time Faculty  
 

 5 years or less MCG Service at a rank no higher than Associate Professor 
 

 Scientific contributions should be recognized nationally for example: 
 

o Publications in top tier journals 
o Professional Society Awards 
o A record of extramural support   
o Contributions to the MCG research program 

 
 
 
Name of Award Nominee: _________________________________________ 
 
Department:   _________________________________________ 
 
School:   _________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Recommendation Form Submitted by:   
 
Name:___________________________    Rank:________________  Dept:____________________________________  
 
Office Extention:__________________   Email:_________________________________________________________   
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