
MVMA LIFETIME ACHIEVEMENT

Nominee______________________________________ Address______________________________________________________ 

City_____________________________ State______ Zip_______________   Office Phone_____________________________ Year of Graduation ___________

Veterinary School____________________________________ Area of practice_________________________ Local, State and National Committees served on

Or positions held ___________________________________________________________________________________________________________________

Nominee’s participation in promoting animal health and welfare _______________________________________________________________________________

_________________________________________________________________________________________________________________________________

Any other activity which would make this individual a good candidate __________________________________________________________________________

_________________________________________________________________________________________________________________________________

Nominated by _________________________________________________ Phone_______________________________________________________________

Please return this form to MVMA no later than January 1st to P.O. Box 395 - Clinton, MS 39060 / Fax: 877-872-3731 / msvetmed@gmail.com

Veterinarian of the Year: Individual must be a current member of the MVMA for at least 5 years and demonstrated activity that has promoted and enhanced 
veterinary medicine within Mississippi. 

Young Veterinarian of the Year: Individual must be a current member of the MVMA, have graduated within the last 8-10 years, be 40 years of age or younger, 
and demonstrated activity that has promoted and enhanced veterinary medicine within Mississippi. 

MVMA Lifetime Achievement: This award recognizes an individual who has contributed significantly to the advancement of the veterinary profession in the State 
of Mississippi and the Mississippi Veterinary Medical Association as evidenced through at least 25 years of service.

VETERINARIAN OF THE YEAR 

Nominee_____________________________________ Phone__________________________ 

Address_____________________________________________________________________ 

City________________________________ State___________ Zip______________________ 

Veterinary School____________________________________ Year of Graduation __________ 

Specialty or area of practice______________________________________________________ 

Local, state and national committees served on/positions held ___________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Describe nominee participation in promoting animal health and welfare ____________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Other activity which would make this individual a good candidate_________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Nominated by_____________________________________Phone_______________________

Call for

for Veterinary  Awards

The MVMA is seeking nominations for the Annual Awards. As usual, the 
association will present the Young Veterinarian of the Year and the Veterinarian 
of the Year, and in special occasions, the Lifetime Achievement Award. Before 
the honorees can be selected we need you to nominate them. Please 
review the criterion and complete the form below for the deserving friend or 
colleague and send it in to the MVMA office by January 1st.
Once selected, award recipients will be notified and there will be a presentation 
during the Winter Conference. 

YOUNG VETERINARIAN OF THE YEAR 

Nominee_____________________________________ Phone__________________________ 

Address_____________________________________________________________________ 

City________________________________ State___________ Zip______________________ 

Veterinary School____________________________________ Year of Graduation __________ 

Specialty or area of practice______________________________________________________ 

Local, state and national committees served on/positions held ___________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Describe nominee participation in promoting animal health and welfare ____________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Other activity which would make this individual a good candidate_________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Nominated by_____________________________________Phone_______________________
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