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 MEDAL OF EXCELLENCE 

NOMINATION FORM 
 

There are many individuals who have made a singularly important contribution to Head and Neck Oncology at a 

national and international level.  Whilst those individuals may receive recognition in their own specific field, the 

Executive felt it was appropriate that the Society, as the organisation which brings together practitioners from 

different backgrounds, recognise the contribution of these individuals.  The Executive has thus approved the 

establishment of a Medal of Excellence that will be awarded as appropriate (not necessarily on an annual basis) 

to individuals (Clinician and/or Scientist) who have excelled in this field.   

 

Terms of Reference 

 Works in the field of Head and Neck Cancer Oncology/Science as a Clinician, Researcher, Patient 

Advocate. Does not need to be currently active. 

 Australian / New Zealand Citizen, although does not need to have done the majority of work within 

Australia or New Zealand.  Special consideration may be given to an overseas citizen who has 

actively supported over many years the endeavours of the Society. 

 Has achieved excellence as judged by peer recognition within the respective field, not necessarily 

based on publications. 

 Has promoted and supported the aims and objectives of the ANZHNCS.  Not necessarily a Member 

of the Society. 

 To be nominated and seconded by Members of ANZHNCS. 

 Decision by Sub-Committee of Executive who make recommendation to Executive. 

 Award announced at next Annual Congress of the Society. 

 Not necessarily awarded each year. 

 

NAME OF NOMINEE:   …………………………………………………………………………… 

 

Please indicate below why this particular individual is worthy of the Medal.  (Please note if there is not 

enough room below please attach a separate page). 

 

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

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

Nominated by:  ……………………………………………… Signature …………………………………….... 

   

 

Seconded by:  ……………………………………………….  Signature ..…………………………………….

  

Closing date:  1 May 2017 
  

Please forward to:  ANZHNCS, PO Box 576, Crows Nest  NSW 1585   or   email to info@anzhncs.org  
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