
 

   

  
 

Harvey W. Wiley Award 
Nominating Form 

 
TO: Chair, Harvey W. Wiley Award Committee 
AOAC INTERNATIONAL 
2275 Research Boulevard, Suite 300 
Rockville, Maryland 20850-3250 
Email: mjones@aoac.org  
 
I hereby submit the following nomination for the Harvey W. Wiley Award.  
 
 
1. Name of Candidate:  

(FIRST)   (MIDDLE)               (LAST) 
 
2. Home Address: ____________________________________________________________________________ 

(STREET ADDRESS) 
 

 
                                                          (CITY) (STATE/PROVINCE)   (ZIP/POSTAL CODE)   (COUNTRY) 

 
                                                          _____________________________________________________________________________ 

(PHONE)  (FAX)   (E-MAIL) 
 
3. Business Address: ____________________________________________________________________________ 

(AGENCY OR FIRM) 
 

 
(STREET ADDRESS) 
 

 
              (CITY)   (STATE/PROVINCE)    (ZIP/POSTAL CODE)    (COUNTRY) 

 
 
(PHONE)  (FAX)   (E-MAIL) 

 
 
4. Letter of Support: The nominee shall provide two (2) letters of recommendation of 

support from professional peers for this nomination, including one from the nominator. 
 
 
5. Present Position: (Brief description of job, duties, and responsibilities.) 
 
 
6. Attach a copy of the nominee’s current curriculum vitae reflecting education, professional 

career, membership, and honors received. Attached additional sheets, if needed. 
 
 

7. Provide a concise description of the nominee’s contribution to the development of 

mailto:mjones@aoac.org


 

   

analytical standards and or methods that support the regulation of materials used in 
agriculture, food, or drug production, or that address safety and consumer protection.  
 

8. Describe how the contribution has been used by regulatory agencies or the analytical 
community in support of safety or consumer protection and its impact. 

 
 
9. List of publications that support the contribution. Kindly highlight the publications that 

support your contributions. 
 
 
10. Other recognitions or awards received that support the significance of the contribution.  
 
 
Submitted by:    

(SIGNATURE)   (DATE) 
 

      ________________________________________________________________ 
(NAME, TYPE OR PRINT) 

 
Address to be used for correspondence:  
    

 
(AGENCY OR FIRM) 
 

 
(STREET ADDRESS) 
 

 
                                                            (CITY) (STATE/PROVINCE) (ZIP/POSTAL CODE)    (COUNTRY) 

 
_______________________________________________________________________ 

(PHONE)  (FAX)   (E-MAIL) 
 
 
Revised and approved: August 2022 
 
For AOAC office use only: Date Received:      Eligibility Renewal Date: 
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