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NOMINATION FOR ACEM SERVICE AWARD

We, the undersigned, wish to nominate the individual named below for the consideration of the Council of Advocacy,
Practice and Partnerships (CAPP) / the Council of Education (COE) / the Board for the award of the ACEM Service Award.

Nominee:

We have read the ACEM Service Award Policy, are of the view that the nominee meets the requirements for
consideration of the award, and, as required, a citation in support of the nomination accompanies this nomination form.

We understand that we meet the criteria described in the policy to enable this nomination to be made, and are aware
that the nomination will ordinarily be considered in the first instance by CAPP / COE, with a majority vote in support of
the nomination being required to enable the nomination to be forwarded to the ACEM Board for consideration.

Proposed:
Name Signature Date
Please vV [ Board member O FACEM member of CAPP O FACEM member of COE
[ Other (please specify):
Seconded:
Name Signature Date
Please v" [ Board member J FACEM member of CAPP J FACEM member of COE

[ Other (please specify):
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