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 PHAA Public Health Mentor of the Year Award for 2011

The PHAA) invites nominations for the 2011 PHAA Public Health Mentor of the Year Award. The Award highlights the significance of mentoring in career development and the time commitments and other sacrifices that mentors make. Mentoring plays a critically important role in developing the proficiency of PHAA members and increasing the Association’s capacity to meet its objects.

The Award acknowledges a public health professional who has demonstrated outstanding dedication to the mentoring of students/early career professionals/practitioners.

The 2011 PHAA Public Health Mentor of the Year Award will include a certificate to be presented during the PHAA 41st Annual Conference from 26-28 September 2011.

Conditions of the Award

The nominee must be a current member of the PHAA. 

Nominations must be proposed and seconded and may be made with or without the knowledge of the nominee. 

The PHAA Board will consider each nomination.

Nomination Criteria

The award will be judged on the significance of the nominated mentor’s achievements for:
1. promoting excellence in promoting research, education, professional and personal development in his/her students;

2. building capacity in public health practice among emerging or established public health practitioners and/or researchers;

3. providing career development opportunities for mentees and others;

4. advancement of knowledge and potential for improvement of population health; 

5. time commitments and other sacrifices made with regard to mentees; and

6. encouraging service to the PHAA among mentees.

PHAA reserves the right not to offer this Award in any given year.

Nomination details

Nominators are required to:

1. complete the attached form;

2. include a brief career outline of the nominee;

3. provide a statement (maximum three A4 pages, minimum 12 point font and 2cm borders) that addresses the six criteria stated on the previous page. Where necessary, copies of relevant documents may be provided as attachments. 

The original nomination should be sent to:  






The Public Health Association of Australia






PO Box 319






CURTIN   ACT   2605

Nominations must be received by the closing date (21 July, 2011). 

For further information, please contact PHAA Office on 02 6285 2373
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Nomination –PHAA Mentor of the Year Award 2011
Nominee

Title: ……… Name: .................…………................................................................................... 

Institutional address: .........…....................................................................................................... 

..............................................…………………………................................................................. 

Tel: (    ) ........………................

Fax: (    ) .........……..................

Email: .....………………………………..................................  

Proposer

Title: ……… Name: .................…………................................................................................... 

Institutional address: .........…....................................................................................................... 

..............................................…………………………................................................................. 

Tel: (    ) ........………................

Fax: (    ) .........……..................

Email: .....………………………………..................................  

Signature: …………………………………………..................................... Date: …..…............ 

Seconder

Title: ……… Name: .................…………................................................................................... 

Institutional address: .........…....................................................................................................... 

..............................................…………………………................................................................. 

..............................................…………………………................................................................. 

Tel: (    ) ........………................

Fax: (    ) .........……..................

Email: .....………………………………..................................  

Signature: …………………………………………..................................... Date: …..…............ 

Statement in support of the nomination 

..............................................…………………………................................................................. 

..............................................…………………………................................................................. 

..............................................…………………………................................................................. 

..............................................…………………………................................................................. 

.......................................................................................................................................................

.......................................................................................................................................................

