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AWMA FELLOWSHIP 2012

NOMINATION FORM

Proposed for Fellowship (nominee)
Title:
Name:

Position:

Postal Address

Email:

Proposer details (nominator)
Title:

Name:
Date nominated:

Identify which AWMA Fellowship categories the nominee fulfils

(At least two (2) categories must be fulfilled:
1. Contribution to AWMA Committee

2. Education leadership

3. Research leadership

4. Clinical leadership

Obtain supporting documentation

· Attach a summary of no more than two A4 pages stating how the nominee fulfils the stated AWMA Fellow Criteria

· Letters of support from two (2) professionals must be obtained and forwarded with the nomination

Checklist prior to submission (all requirements must be completed and attached)

Details on this form are complete

Summary of criteria fulfilled completed

Two letters of support included

CV of nominee included.

Nominations must be forwarded to the AWMA Secretary by close of business 21st January 2012.
The address to send nominations – AWMA, P O Box 621, Woden 2606, ACT or email to the Secretary secretary@awma.com.au
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