
Isobel Dickinson Memorial Award – Nomination 

Student Nominee 
Name: 
Address: 

Phone: 

Email: 

Article Title 

Student’s Contribution (Percentage of 
total effort the student made toward the 
article) 

a) Research Funding % 

b) Research % 

c) Writing % 

School Affiliation 
Student is at least a half-time student Yes/No 
Name of School 

Address of School 

Contact person/ Advisor Name (if 
different from the nominator) 
Phone: 

Email: 

Reasons for the Nomination: Briefly describe why this student’s paper should be considered 
for this award. 

Nominated by: 
Name: 
Address: 
Phone: 
Email: 

Mail or email the completed the Nomination Form within 6 weeks of the 4th published issue
 of The Michigan Botanist. Send to: Irene Eiseman, Dickinson Award Committee, 
1873 Pierce Road, Chelsea, MI 48118. eisemani@gmail.com	  
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