
AWARDS NOMINATION FOR FALL 
MISSISSIPPI ASSOCATION OF ENTOMOLOGIST, NEMATOLOGIST AND PLANT PATHOLOGISTS 

We are pleased to nominate: 

(Name) 

(Title) 

(Address – including ZIP) 

The Selected Award Category for our nominee is: 

(  ) 

(  ) 

(  ) 

The Distinguished Service Award is the highest honor given by the Association.  Recipients of 
this award shall be to members who have made outstanding contributions in the cited Specialty 
Areas of Entomology, Plant Pathology, or Nematology in Mississippi.  Recipients will be 
considered for honorary membership after their retirement from active service. 

Merit Awards may be presented annually in the cited Specialty Areas of Entomology, Plant 
Pathology and Nematology to members of the Association who are in good standing. 

(  )  A.  Systematics, Morphology and Evolution 
(  )  B.  Physiology, Biochemistry and Toxicology 
(  )  C.  Ecology, Behavior, and Bionomics 
(  )  D.  Medical and Veterinary 
(  )  E.  Extension 
(  )  F.  Regulatory 
(  )  G. Crop Protection 
(  )  H. Administration 
(  )  I.   Industry 
(  )  J.   Other (Specify Area)_______________________________________________ 

Letters of Citation – The Association may recognize outstanding contribution (Merit) by 
nonmembers nominated by members in good standing.  No more than two (2) citation awards will 
be made annually. 

We understand that we are required to submit a narrative in support of this nomination to the Chairman of the Awards 
Committee; failure to do so cancels the nomination.  The signatures of the Principal Nominator and two Supporting 
Members confirms this nomination. 

____________________________
(Principal Nominator) 

_____________________________ 
(Supporting Member) 

_____________________________

Date of Submission: ___________ 

Please send nomination to:  Beverly Catchot at bdc12@msstate.edu or MSU Dept. of Ag. Science and Plant Protection 
c/o Beverly Catchot Box 9775, Mississippi State, MS 39762

DEADLINE FOR SUBMISSION IS 5:00 PM on September 30, 2024. 

(Supporting Member)
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