Rho Chi Student Pharmacist of the Month
Please print neatly or type. Place completed forms in the box in the PCLC or submit them electronically to Abbey Schram at aes61@pitt.edu :

Name of Nominee: ___________________

Nominee Email Address: ______________________ 
 Nominee Year: _____

Your Email Address: ________________


Your Year:_____

Has the nominee been involved in any service-related projects or activities that you believe deserve recognition? If so, please describe:

Please provide an example of this nominee’s action or character that will demonstrate why you are nominating him or her for this award: 

