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AM•EI GOLDEN APPLE AWARDS 2020 

NOMINATION FORM
 AM•EI GENERATIVITY AWARD FOR EDUCATORS
“Generativity”, a term coined by Erik Erikson (1950), is defined as
a concern for establishing and guiding the next generation.
	Closing date for nomination: 30 April 2020
All information is treated with confidence. The information is furnished to the committee of the AM•EI Golden Apple Awards 2020 with the understanding that it shall be used or disclosed for evaluation, reference and reporting purposes only.

*Handwritten nominations will not be accepted.

A. PROFESSION
* Choose only one. Delete where applicable 
Medical    /    Nursing    /    Allied Health    /    Administration    /    Research

	Insert High-resolution Professional Photo (Min. 1MB in file size)


B. NOMINEE PERSONAL DETAILS 
* Delete where applicable
	Dr / Mr / Ms * 
(Underline Surname)


	

	Date of Birth



	Age



	Gender




	Institution and Department / Ward




	Designation




	Office Mailing Address




	Email



	Mobile Phone


	Office Phone



	Date Joined SingHealth’s hospitals / institutions and/or Duke-NUS

(State date joined for both if applicable)


	Years of Teaching Experience in SingHealth and/or Duke-NUS (State no. years for both if applicable)+




      +Please attach a curriculum vitae or biography.
	C. REASONS FOR NOMINATION
The Educator will demonstrate dedication and commitment to excellence in shaping the healthcare education landscape in Singapore. Please provide specific examples explaining how the nominee exemplifies the following.
NB: This form is to be filled out primarily by the nominee. Where appropriate, the nominator is encouraged to provide details/ fill out the relevant sections in support of this nomination.


	
	Criteria
	Weighting
	Supporting Evidence

	1
	Significant contribution to the healthcare education landscape in Singapore:

· Exemplary role model and ability to inspire fellow faculty/learners, strengthen them in independent learning and critical thinking, or encourage intellectual interest 
· Active involvement in guiding, educating and nurturing healthcare professionals 

· Passion and commitment to teaching and imparting knowledge, particularly in the area of providing an enriching experience for students in and out of the classroom 

	50%
	a) Provide evidence of contribution and impact in teaching, leadership or research.
b) Provide evidence of learners mentored (e.g. Feedback, Testimonials).

	
	
	
	

	2
	Leadership Contribution in Education


	20%
	Provide evidence in leadership contribution in education such as organising workshops, symposiums and conferences. Initiate system change to enable education activities, advocacy.

	
	
	
	

	3
	Education Research Contribution


	20%
	E.g. Contribution such as mentoring, publishing and reviewing education research.

	
	
	
	

	4
	Continuous growth of professional knowledge and skills in the field of education

	10%
	a) Provide a reflection on how you have actively sought and used feedback and programme/ professional development to improve your teaching.

b) List your opportunities to engage in professional growth activities, E.g.

· Presented at seminars/conferences as a speaker/ panelist.
· Individual development plan (IDP).
· Facilitated education courses such as Harvard Macy, AM(EI Fellows Programme, AMLead.

	
	
	
	


	D. TEACHING EVIDENCE
Please attach documents (i.e. testimonials, evaluations from faculty/peers/students through feedback or training evaluation forms, certificates, letter of recommendation, etc.) that support the above. In the box below, provide the listing of the documents.


	No
	Title of documents attached

	1
	

	2
	

	
	

	
	

	
	

	

	E. OTHER ACHIEVEMENTS

Please include a list of Academic or Professional honours the nominee has received (i.e. awards and prizes, membership in honourary societies and date the honour was received).


	No
	Name of award title
	Date received

	1
	
	

	2
	
	

	
	
	

	
	
	

	
	
	


F. SUPPORTING REFERENCES
Please provide names of two referrals who may be contacted for information verification purposes.

	Name


Designation


Institution and Department / Ward 


Office Phone / Mobile Phone



	Name

Designation

Institution and Department / Ward 

Office Phone / Mobile Phone




G. ACKNOWLEDGEMENT BY HEAD OF DEPARTMENT / DIVISION CHAIR
This is to acknowledge that I am aware of the above nomination.
	Name


Signature



	Designation, Institution and Department / Ward
Date




H. DECLARATION BY NOMINATOR
I declare that all the information provided in this application is true and correct. 

	Nominator’s Name

 

Email


Nominator’s Signature



	  Designation, Institution and Department / Ward
Office Phone / Mobile Phone

Date




***

Please email nominations to:

AM•EI Golden Apple Awards 2020 Committee
amei-gaa@duke-nus.edu.sg 
Each nomination form and its supporting attachments should be combined into a single file.

Each nomination should be limited to 10 MB (megabyte) in file size.

Allowed file type: PDF
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