
Nominator

Name ________________________________________________________________________________________________________________

Title __________________________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________

City _______________________________________________________________________ State  ________________  Zip _______________

Work Phone _______________________________________________  Home Phone ______________________________________________

E-mail _______________________________________________________________________________________________________________

Purpose  

• ToHONORCharlesA.Lewis,apioneerinthefieldofpeople-plantinteractionandinnovativehorticulturalprograms 

 throughoutthecommunity. 
• ToRECOGNIZEresearchscientistswhohavepublishedoutstandinghorticulturaltherapyresearchinhorticulturalormedicaljournal. 
• ToPROVIDEanincentivetocontributeevidence-basedresearchthatshowshorticulturaltherapy. 
• ToINCREASEtheawarenessofresearch-basedfindingsupportingthehealthbenefitsofferedfromhorticulture.

Minimal Requirements 

• Wroteatleastoneresearchpaperthathasbeenpublishedinapeer-reviewedhorticulturalscienceormedicaljournal 
 withinthelast2years. 
• Thearticlemustbeinreferenceofappliedhorticulturaltherapyresearchorthebroaderareaofpeopleplantinteraction. 
• Theresearchdesignmustuseastatisticalmeasure. 
• Reviewarticles,philosophyandtheoryarticles,programdescriptions,andothernon-researcharticlesarenotacceptedforthisaward, 
 evenifthearticlewaspublishedinareferredjournal.

DEADLINE FOR RECEIVING NOMINATIONS IS APRIL 30, 2013

Thisawardisbasedonthepublicationofoutstandinghorticulturaltherapyresearchinaprofessionalhorticulturalormedicaljournal.The
researchmusthavebeenpublishedwithintheprevious2years.(September2012toApril2013)

Publication 

Publicationcitation(authors(s),articletitle,journalnamepublicationdate,volume,andpagenumbers).

Pleaseincludeacopyifthepaperwiththisnomination.

 

Charles A. Lewis Excellence 

in Research Award

©2013AmericanHorticulturalTherapyAssociation CHARLESA.LEWISEXCELLENCEINRESEARCHAWARD



Principal Investigator

Name _______________________________________________________________________________________________________________

Title _________________________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________

City ________________________________________________________________________ State _____________ Zip ________________

Work Phone _______________________________________________  Home Phone _____________________________________________

E-mail _______________________________________________________________________________________________________________

Each nomination package must include this form, plus:

o Acopyoftheresearcharticlethatisbeingsubmittedforconsideration.

o Astatementexplainingwhyyoubelievethisresearchandtheauthor(s)qualifyfortheaward. 
 Youmayattachlimitedsupplementaryinformationsupportingthenomination,ifappropriate.

o Oneotherreferencefromacolleagueoremployerofthenominee.Ifself-nominated,youmustinclude2additionalreferences.

SignatureofNominator _________________________________________________________________________________________________

SUBMISSION INSTRUCTIONS: Please mail all information to Matthew Wichrowski, 820 Hubal Street, Bohemia, NY 11716.
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