Nomination Sheet for the 2008 ISHIDATE AWARDS

 (Please PRINT all required information)

FAPA Member Country Making Nomination _____________________________________

Position of Nominating Officer ________________________________________________

Name of Nominee __________________________________________________________

Address of Nominee_________________________________________________________
__________________________________________________________________________

E-Mail address _______________________________ Tel. # ________________________

Fax number __________________________________

Category:

 ____ Pharmaceutical Education ____ Hospital & Clinical Pharmacy

____ Scientific  ____ Industrial Pharmacy ____ Community Pharmacy
Current Position & Name of Establishment _______________________________________
__________________________________________________________________________

Address of Establishment _____________________________________________________

__________________________________________________________________________

ACADEMIC QUALIFICATIONS
Pharmacy Degrees Attained                     University / School                           Year Graduated

1. __________________________   _______________________________  ______________

2. __________________________   ______________________________   ______________

3. __________________________   ______________________________   ______________

AWARDS RECEIVED (NOT FAPA)

Academic – Name of Award                  University / School                                Date

1. ________________________        ________________________     __________________

2. ________________________        ________________________     __________________

3. ________________________        ________________________     __________________     
Governmental – Name of Award             Government Branch                             Date

1. _________________________       ________________________    __________________

2. _________________________       ________________________    __________________
3, _________________________       ________________________    __________________
                                                   WORK EXPERIENCES
Position                                  Institution or Name of Establishment           Years of Employment
1. ______________________   ______________________________   ____________________

2. ______________________   ______________________________   ____________________

3. _______________________   ______________________________   ___________________

4. _______________________   ______________________________   ___________________

5. _______________________   ______________________________   ___________________

MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS (PHARMACY RELATED)
Position                                             Name of Professional Organization         Years of Affiliation

1. ________________________    _______________________________   _________________
2. ________________________    _______________________________   _________________

3. ________________________   _______________________________   _________________

4. ________________________   _______________________________   _________________

PUBLICATIONS IN PROFESSIONAL JOURNALS
Title of Research                               Name of Publication &                           Co-Researcher/s

                                                       Vol. #  and date of publication

1.______________________   _________________________________   __________________

   ______________________   _________________________________   __________________

2. ______________________   ________________________________   ___________________

   ______________________   _________________________________   __________________

3. ______________________  _________________________________   __________________

   ______________________   _________________________________   __________________

4. _____________________   __________________________________   __________________

   _____________________   __________________________________   __________________

5. ____________________   __________________________________   ___________________
   ____________________   __________________________________   ___________________

6. ___________________   __________________________________   ___________________

   ___________________   __________________________________   ____________________

7. ___________________   _________________________________   ____________________

   ___________________   __________________________________  ____________________

LECTURES PRESENTED IN PHARMACY MEETINGS 
Not published at time of Presentation
1. ______________________________   _______________________   ____________________

2. ______________________________   _______________________   ____________________

3. ______________________________   _______________________   ____________________

SEMINARS – CONGRESSES – ANNUAL MEETINGS IN YOUR COUNTRY
Venue                                                                Type or Class                               Date

1.________________________________      ______________________    _________________

2. ________________________________     ______________________    _________________

3. ________________________________     ______________________    _________________

4. ________________________________     ______________________    _________________

5. ________________________________      ______________________    _________________

6. ________________________________      ______________________    _________________

FAPA CONGRESSES ATTENDED

Venue                                                             Country                                      Date

1. _____________________________   __________________________   __________________

2. _____________________________   __________________________   __________________

3. _____________________________   __________________________   __________________

4. _____________________________   __________________________   __________________

** Additional Sheets may be added and appended to this Form.   
PLEASE ATTACH A RECENT PASSPORT SIZE PHOTO OF NOMINEE
