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INCE-USA LEO BERANEK 
STUDENT MEDAL 

NOMINATION FORM 

ABOUT THE APPLICATION.

This form is to be completed for each nominated student by 
the nominating faculty member.

Transmit the completed form (and any supplemental pages) 
via e-mail to the INCE-USA VP for Student Activities, 
vp_education@inceusa.org and to the INCE-USA Business 
Office at ibo@inceusa.org with the subject “[YEAR] Beranek 
Medal -- XXX” where XXX is the student’s name.

Please transmit the completed Nomination Form at least six 
weeks before the scheduled Award Presentation Date at 
which the engraved Medal is desired.

1. STUDENT’S FULL NAME: (to be engraved on the Medal)

____________________________________________________________________________________________ 

2. YEAR OF GRADUATION: (to be engraved on the Medal) _____________________________________________

3. STUDENT STATUS: Undergraduate Graduate (Ph.D.) 

4. NOMINATING FACULTY MEMBER CONTACT INFORMATION:

NAME: ______________________________________________________________________________________ 

TELEPHONE NUMBER: _____________________________EMAIL ADDRESS: ______________________________ 

The Leo Beranek Student Medal was 
established to recognize excellence in the 
study of Noise Control Engineering. It is 

awarded annually to outstanding 
undergraduate and graduate students at 

those academic institutions in North 
America that have course in, or related 
to, Noise Control Engineering, including 

practical applications. 

"Student contributions to the betterment 
of techniques for the control of noise in 
buildings, vehicles and outdoors, and of 

means for reducing noise produced by any 
loud source is readily sought and will now 
be recognized by this Student Medal. I am 
proud to be namesake for this important 

student award."  - Leo Beranek 

mailto:vp_education@inceusa.org
mailto:ibo@inceusa.org
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INCE-USA LEO BERANEK 
STUDENT MEDAL 

NOMINATION FORM 

5. STUDENT PERMANENT OR POST-GRADUATION POSTAL MAIL ADDRESS:

ADDRESS: ___________________________________________________________________________________

CITY: ______________________________ STATE: _________________________   ZIP: ____________________

EMAIL ADDRESS: ______________________________________________________________________________

6. ACADEMIC INSTITUTION INFORMATION:

INSTITUTION: ________________________________________________________________________________

POSTAL MAIL ADDRESS: ________________________________________________________________________

CITY: ______________________________ STATE: _________________________   ZIP: __________________

7. SHIPPING ADDRESS FOR DELIVERY OF MEDAL, if different from Academic Institution Postal Mail Address
above. Note – it is recommended that the Medal be delivered to the Academic Institution for official
presentation to the student with photos of the local ceremony to send to the INCE Foundation).

MARK FOR THE ATTENTION OF: _________________________________________________________________ 
(head of the acoustics/noise control group at the institution) 

POSTAL MAIL ADDRESS: ________________________________________________________________________ 

CITY: ______________________________ STATE: _________________________   ZIP: __________________ 

CONTINUE TO NEXT PAGE. 
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INCE-USA LEO BERANEK 
STUDENT MEDAL 

NOMINATION FORM 

8. TITLE OF STUDENT’S THESIS, PAPER, OR STUDENT’S WORK ON WHICH THE INCE-USA STUDENT MEDAL
AWARD WAS BASED:

____________________________________________________________________________________________ 

9. BRIEF DESCRIPTION OF THE STUDY AND RESULTS (USE AS MUCH SPACE AS NECESSARY):
(Usually, completed form is approximately 3 – 3 ½ pages in total, including the above information. It is fine to list
some key papers. We suggest ending with a short paragraph on other strong characteristics of the student – e.g,
leadership, collegiality, mentoring, etc.)

NOMINATOR SIGNATURE: ________________________________________  DATE: _______________________ 

RETURN COMPLETED APPLICATION & SUPPORTING DOCUMENTS TO:   

INCE VP STUDENT ACTIVITIES AND EDUCATION, VP_EDUCATION@INCEUSA.ORG 

mailto:VP_EDUCATION@INCEUSA.org
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