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TMS Society and Division 
Awards Nomination Form

AWARDS SELECTION PROCESS
Most TMS awards follow the timeline outlined on this form. Nominations are 
valid for three years provided they meet criteria for the awards each year.

TMS does not discriminate with respect to nationality, citizenship, race, 
sex, occupation, or age in selecting award recipients. However, the Young 
Innovator in the Materials Science of Additive Manufacturing Award and 
Robert Lansing Hardy Awards, which recognize awardees at a particular 
point in their careers, have specific age requirements  and other select 
awards require that the nominee be a TMS member. The majority of awards 
are presented at the TMS Annual Meeting, either at the TMS-AIME Awards 
Ceremony or at division functions.

For a complete list of criteria and nomination requirements, please visit the 
individual award pages available at www.tms.org/awards.

SOCIETY AWARDS TIMELINE (11-month cycle)

APRIL 1: 
Deadline for Nominations

JUNE-AUGUST
Society-level award selections are made by award 

subcommittees, followed by review and approval by the Honors 
and Professional Recognition Committee.

OCTOBER
TMS Board of Directors reviews and approves society-

level award recipients as recommended by the Honors and 
Professional Recognition Committee.

NOVEMBER
Award recipients and principal nominators are notified of their 

selection.

FEBRUARY-MARCH
Awards are presented during the TMS Annual Meeting.

DIVISION AWARDS TIMELINE (11-month cycle)

APRIL 1: 
Deadline for Award Nominations

MAY-AUGUST
Appointed division award subcommittees review and make 

selections.

OCTOBER-NOVEMBER
Award recipients and principal nominators are notified of 

selection.

FEBRUARY-MARCH
Awards are presented during the TMS Annual Meeting.

* AIME Honorary Membership, TMS-ASM Joint Distinguished 
Lectureship in Materials and Society Award, and FMD JEM 

Awards have separate deadlines.

NOMINATION MATERIALS ARE CONFIDENTIAL. 

AWARD TITLE __________________________________________

DATE SUBMITTED ___________

NOMINEE: 
 Dr.  Professor  Mr.  Ms.  Mrs.

Last Name _____________________________________________

First Name _____________________________________________

Birth Date* _____________________________________________

Title/Position ___________________________________________ 

Employer ______________________________________________

Address _______________________________________________

City __________________________________________________

State _________________________________________________

Zip/Postal Code _________________________________________

Country _______________________________________________

Telephone _____________________________________________

E-mail ________________________________________________

Is the nominee a member of TMS?   Yes  No

If Yes, TMS Member # ____________________________________

Which division affiliation?  EPD  FMD  LMD  MPMD  SMD

*For Hardy Award & Young Innovator in the Materials Science of 
Additive Manufacturing Award



PRINCIPAL NOMINATOR: 
 Dr.  Professor  Mr.  Ms.  Mrs.

Last Name _____________________________________________

First Name _____________________________________________

Title/Position  ___________________________________________

Employer ______________________________________________

Address _______________________________________________

City __________________________________________________

State _________________________________________________

Zip/Postal Code _________________________________________

Country _______________________________________________

Telephone _____________________________________________

E-mail ________________________________________________

Member of TMS?   Yes   No

If Yes, TMS Member # ____________________________________

As the nominator, do you sit on any committees or panels that are 
charged with selecting the recipient of the award for which the above 
candidate is being nominated?  Yes   No 

If yes, please list all such committees or panels on a separate sheet.

ENDORSEMENTS
See submission requirements on TMS award website for 
each award.

1) Name   ______________________________________________ 

Affiliation ______________________________________________

2) Name   ______________________________________________ 

Affiliation ______________________________________________

3) Name   ______________________________________________ 

Affiliation ______________________________________________

4) Name   ______________________________________________ 

Affiliation ______________________________________________

5) Name   ______________________________________________ 

Affiliation ______________________________________________

CITATION
Cite in 25 words or less the highlights of the nominee’s contributions, 
or qualifications, for the specific honor/award. For use on certificate 
and award piece.

PAPER OR SERIES OF PAPERS TO BE RECOGNIZED
Applies only to Champion H. Mathewson Award, FMD JEM Best 
Paper Award, EPD Nagy El-Kaddah Award, EPD Science Award, EPD 
Technology Award , and EPD/LMD Journal of Sustainable Metallurgy 
Award. (Please enclose a photocopy or PDF of the nominated paper.)

TMS SOCIETY AND DIVISION AWARDS NOMINATION FORM

E-mail this form and supporting documents together to:

Awards Program Administrator
awards@tms.org

If you have any questions, contact 

Deborah Hixon
Phone: 1-724-776-9000 ext. 232
E-mail: hixon@tms.org

Award nomination is valid for three years provided it meets criteria for 
the award each year.
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