
TEXAS SOCIETY FOR ADVANCEMENT OF HEALTH 
PROFESSIONS 

 
Distinguished Service Award Information Form 

 
 

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

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

• Evidence of sustained service to the health professions’ community 
• TSAHP service and membership 

 
The award is not given annually, but rather when warranted to recognize meritorious 
leadership and service by a TSAHP member. Nominations are accepted each year until 
May 31. The award is presented at the TSAHP Annual Conference in the fall each year it 
is given.  
 
Person nominating a candidate should submit: 
 

• Nomination letter addressing the above criteria 
• Distinguished Service Award Information form 
• Candidate’s current curriculum vita 

 
SUBMIT completed Distinguished Service Award Form to:  
TSAHP Online Portal.  Individuals must have a Google account to submit their grant 
application.  For questions, please contact Shirley McGraw.   

 
Shirley McGraw, Executive Director  

Texas Society for Advancement of Health Professions 
7121 North Holiday Drive 
Galveston, Texas  77550 

Telephone: (409) 772-9565 
Fax: (409) 772-9710 

Email:  tsahpsm@gmail.com 
 

 
 
 
 
 
 
 



TEXAS SOCIETY FOR ADVANCEMENT OF HEALTH 
PROFESSIONS 

 
Distinguished Service Award 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)      
 


