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of Australia Inc




Public Health Association of Australia WA Branch
Post Graduate Student Award 
2010
Annually a maximum of three awards will be given to outstanding WA resident students completing a postgraduate degree in an area of public health at a Western Australian University, and who have shown a commitment to public health practice. 
The Award will comprise of a framed certificate signed by the WA Branch President and $50 towards the next PHAA annual membership, and will be conferred with a citation at the Annual General Meeting.

APPLICATION GUIDELINES
1. Nominations must have two nominators.

2. One nominator must be WA Branch member. 
3. Nominators must include a brief justification for nominating the student (Complete attached Nomination Form). 
4. Nominees are eligible to receive this award once only.

5. The following guidelines should be considered when nominating the student:

· Academic merit in Post Graduate Degree. (Coursework and Research)

· Contribution made to public health during the degree and participation on committees contributing to public health.

6. Nominee must submit:
· Summary of contribution to public health (volunteer work and participation on committees etc) (400 words maximum)
· Copy of Post Graduate Degree academic record 

· Curriculum Vitae
· One written referee report (400 words maximum)
7. Nominations close at COB 1 October 2010. Late applications will not be accepted.

8. Nominations should be forwarded to Jonine Jancey, Email: j.jancey@curtin.edu.au 
Post:   Dr Jonine Jancey, School of Public Health, GPO BOX U1987, Perth, WA 6845
SELECTION PROCESS
1. The WA Branch Committee will select the recipient of the award.  
2. The Committee may request additional information from the nominee or nominators if deemed necessary.

3. The Committee may decide to make no award depending on the merit of the nominees. 

For more information contact WA Branch Secretary,   Email: j.jancey@curtin.edu.au 

NOMINATION FORM 

WA BRANCH POST GRADUATE STUDENT AWARD 2010
NOMINEE DETAILS

	Name
	

	Address
	

	Phone
	
	Email
	

	Post Graduate Course
	

	University Department

Address 
	

	Course Start Date
	
	Graduation Date
	


NOMINATORS’ STATEMENT (400 words maximum)
Critical comment on nominee’s academic achievements and contribution to public Health. 
	 .
  




FIRST NOMINATOR DETAILS
	Name
	

	Position
	

	Address
	

	Phone
	
	Email
	

	PHAA Member
	 (  YES                                                  ( NO


SECOND NOMINATOR DETAILS
	Name
	

	Position
	

	Address
	

	Phone
	
	Email
	

	PHAA Member
	 (  YES                                                    ( NO


SIGNATURE
	1ST Nominator
	Electronic signature acceptable
	2nd Nominator
	Electronic signature acceptable
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