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2023 Nomination for ACEM Medal

Nominee

We, the undersigned, nominate the ACEM Fellow named below for the consideration of the Council of
Advocacy, Practice and Partnerships (CAPP) / the Council of Education (COE) / the ACEM Board for the award
of the ACEM Medal.

Full name

We have read the ACEM Medal Policy (AH371) associated with the award, and are of the view that the
nominee meets the requirements for consideration of the award. As required, a citation in support of the
nomination accompanies this Nomination Form.

We declare 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 either CAPP or COE,
as applicable, with a majority vote in support of the nomination required to enable the nomination to be
forwarded to the ACEM Board for consideration.

Nominators

Proposer Supporter 1 Supporter 2

Full name Full name Full name

Signature Signature Signature

Date Date Date

Please tick as appropriate: Please tick as appropriate: Please tick as appropriate:

[ ] Board member [ ] Board member [ ] Board member

[ ] FACEM member of CAPP [ ] FACEM member of CAPP [ ] FACEM member of CAPP
[ ] FACEM member of COE [ ] FACEM member of COE [ ] FACEM member of COE
[ ] FACEM [ ] FACEM [ ] FACEM
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https://acem.org.au/getmedia/8becd6fb-b9af-4229-9f2b-7322853088aa/AH371_v2_ACEM_Medal_Policy

Citation

A citation in support of the nomination (not exceeding 400 words) must accompany the nomination.
Please provide the citation below.

Submission

This Nomination Form, including the citation in support of the nomination, must be submitted by email
to honours@acem.org.au not later than 5:00pm (AEST) on Monday, 10 July 2023.

END OF NOMINATION FORM
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