



Nomination Form


ICNP Outstanding Technical Achievement Award
This award is for outstanding fundamental contributions to the design and analysis of network protocols.
The nomination and all endorsement letters must be received on or before September 1, 2006 by the award committee chair Ray Miller, miller@cs.umd.edu.
Nominee:
     Name:
First


Middle Initial

Last

                  ____________________         _____              ___________________________

     Address:
__________________    ___________________    _______________________




Street


City


State



__________________       _________________



Postal Code


Country

     Home Phone:_____________   Business Phone:_____________ FAX:_______________
     Email Address:_________________________

     Current (or last if retired) Professional Employer:____________________________________

Citation:  (25 words or less) indicating the landmark contributions that makes the nominee qualified for this award.___________________________________________________________

____________________________________________________________________________________________________________________________________________________________
Description: (No more than 200 words) Describe the technical achievements for which the nomination is being made and how these contributions are significant for network  protocols:

References:  List outstanding technical contributions (papers, books, patents etc)  of the nominee that support the nomination. (Limit to no more than 10 items)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nominator’s Information:

Name:

First


Middle Initial

Last


______________________         ________          _________________________

Address:   ____________________    ____________________  ____________________




Street


City


State



   ____________________     ________________



Postal Code

Country


Home Phone:______________  Business Phone:  ______________  FAX:  ___________


Email Address:  __________________________


Current (or last if retired) Professional Employer: _______________________________

Endorsers:  (One or two)

Endorser 1:  Name:
First


Middle Initial

Last



   ________________________   _______   ___________________________


Address:   ______________________   ____________________   __________________




Street



City


State



   _____________________     ______________________




Postal Code

Country


Home Phone: ______________  Business Phone:  ______________  FAX:  __________


Email Address:  _____________________________


Current (or last if retired) Professional Employer: _______________________________

Endorser 2:  Name:
First


Middle Initial

Last



   ________________________   _______   ___________________________


Address:   ______________________   ____________________   __________________




Street



City


State



   _____________________     ______________________




Postal Code

Country


Home Phone: ______________  Business Phone:  ______________  FAX:  __________


Email Address:  _____________________________


Current (or last if retired) Professional Employer: _______________________________

