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EDWARD BRENTNALL AWARD

I/We, the Fellow/s and/or trainees listed below, submit the following paper for consideration of the Edward
Brentnall Award. It is understood that, if successful, it is the paper that receives the award and that the lead author

(as stated below) will be invited to accept the award at the corresponding Annual College Ceremony.

1. PERSONAL DETAILS

Name of Lead Author

Title of Paper

Journal Title

Volume/Date of Publication

Name of Co-Authors (if any)

2. SIGNATURE OF ALL AUTHORS

Trainee
FACEM

Name Signature
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3. DECLARATION OF ACKNOWLEDGEMENT AND SIGNATURE

I have read the conditions associated with the AP364 Edward Brentnall Award Policy and agree to comply with them
as required.

| agree that the above information is a true and accurate record.

Full Name
(Lead Author)

Signature

Date

4. SUBMISSION PROCESS

Applications may be made during the time the Expressions of Interest are open as detailed on the ACEM Website
and ACEM Bulletin. No late applications will be accepted.

Applications will be reviewed by the Public Health and Disaster Committee and approved by the ACEM Foundation
Committee. Awardees will be notified by email.

Please submit nominations to the following e-mail address, foundation@acem.org.au, by the advertised closing
date.
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