
  | 
Prepared by: 

Approved by: AIOH CouncilPAGE 1 OF 2

NOMINATION FOR FELLOWSHIP
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FIRSTNAME

SURNAME

HOME ADDRESS

SUBURB

STATE POSTCODE

COMPANY

POSITION

WORK ADDRESS

SUBURB

STATE POSTCODE

PHONE MOBILE

PHONE

EMAIL

DATE GRANTED FULL MEMBERSHIP OF THE AIOH AND/OR MEMBERSHIP #:

TITLE Mr / Mrs / Ms / Miss / Dr / Prof / Other: 

NOMINATED BY

NAME PHONE

SIGNATURE EMAIL

NAME PHONE

SIGNATURE EMAIL

SECONDED BY
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NOTES

CHECKLIST

Tick (√)
Completed nomination form

Nomination seconded by a Full or Fellow member of the AIOH

Summaries:

Academic and Occupational Hygiene quali�cations

Positions held, years of expereince and responsibilities

List of publications: articles, conference papers, monographs, books

Contribution to Occupational Hygiene nationally and internationally

Brief statement about nominee (<250 words)


