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UBC Medical Alumni Association Awards

NOMINATION APPLICATION

Nominator’s Information


First Name:  [image: image1.wmf]





Surname:  [image: image2.wmf]





Email:  [image: image3.wmf]



Year of Graduation:  [image: image4.wmf]



Area of Practice:  [image: image5.wmf]


Nominee’s Information


First Name:  [image: image6.wmf]



Surname:  [image: image7.wmf]



Email:  [image: image8.wmf]



Phone:   [image: image9.wmf]



Phone number will only be used to contact the successful candidate.

Area of Practice:  [image: image10.wmf]


Which award is applicable? (click one box)
 FORMCHECKBOX 
 Wallace Wilson Leadership Award

 FORMCHECKBOX 
 Honorary Medical Alumni Award

 FORMCHECKBOX 
 Silver Anniversary Alumni Award

Please briefly give 3 reasons why the nominee is deserving of this award (see award descriptions for applicable criteria): 
[image: image11.wmf]
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