Academy for Healthcare Science

@ AHCS

Appendix A

Nomination Form for Honorary Fellowship of AHCS

1. Name of person making the Nomination (Nominator):

2. Position held by Nominator:

3. Relationship of Nominator to Nominee:

4, Contact details of Nominator:

e Address:
e Telephone:
e Email:

5. Name of person being nominated (Nominee):

6. Position held by Nominee:

7. Contact details of Nominee:

e Address:
o Telephone:
e Email:
8. Isthe Nominee a registrant with AHCS? Yes/No

9. Describe in detail how the Nominee meets the eligibility criteria for Honorary Fellowship (max 1000 words):
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10. List two referees who the AHCS can contact for independent advice on this nomination:

Referee 1:
Name:

Position held:

Address:

Telephone:

Email:

Referee 2:
Name:

Position held:

Address:

Telephone:

Email:

11. Submission of Nomination:
| confirm that:

e The information contained in this nomination is accurate:
e That | have included a copy of the current Curriculum Vitae of the Nominee:

Signature of Nominator:

Date of submission:

12. Email the completed Nomination by email to: admin@ahcs.ac.uk to arrive by 30th November, 2018.
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