
	College of Allied Health
Nomination Form for Chair and Deputy Chair



	



	SECTION 1.  POSITION 



Please indicate which position the nominee is applying for:
☐	Chair 
☐	Deputy Chair

	SECTION 2.  NOMINEE PARTICULARS



	Dr / Mr / Ms 
(Underline Surname)


	



	
Age



	
	
Gender




	
Institution



	
	
Department




	
Designation




	
Email Address




	
Mobile Number



	
	
Office Number









	SECTION 3.  RELEVANT QUALIFICATIONS & EXPERIENCE 



	Highest Educational Qualification:
	

	
	

	Education Related Qualification(s): (e.g. Master in Education):
	

	
	

	Current Academic Appointment(s):
(if any)
	

	
	

	Years of teaching experience:
	



Contribution to Education Research
List your involvement in education research, publication (including book chapters) and presentation






















Contribution to Education Leadership / Management
List any educational programme or project that you managed and education related committees that you have been a part of in the last 5 years  





























Education Awards and Special Recognition
List any awards and special recognition you have received specifically as an educator 







* Please attach a copy of the nominee’s current curriculum vitae to the application form.
	SECTION 4.  EDUCATION PHILOSOPHY 



Education Philosophy / Personal Statement (max 500 words)
Use this space to indicate what your education philosophy is. You can be guided by the Academy of Medical Educators (http://www.medicaleducators.org/) professional standards core values.  Also use this to explain how you approach education and your development as a health professions educator.

























































	SECTION 5.  ENDORSEMENT BY HEAD OF DEPARTMENT 
To be completed by the HOD



HOD’s comments / justification to support the nomination

















	Endorsement by HOD 



[bookmark: _GoBack]This is to acknowledge that I am supportive of the above nomination

	Name:
	

	
	

	Designation:
	

	

	

	Department:
	

	

	

	Institution: 
	

	

	

	Signature:
	



	
Date:
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