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Nomination for IFBLS Fellowship
Fellow nominations may be made by:

1. IFBLS Board of Directors

2. Five (5) IFBLS Chief Delegates 

3. Two (2) current Fellows in good standing

4. The IFBLS President

Each submission should be made on the Nomination Form accompanied by the supporting documentation for the submission criteria (resume or CV) and a letter of recommendation from the nominator as outlined in the IFBLS Fellowship Award Criteria below.
Candidates for Fellowship in IFBLS are required to have the following basic qualifications:

a. Professional academic education and training for practice in home country.
b. Certification which is appropriate to the applicant's specialty practice.
c. A minimum of 15 years of professional experience in the field of Biomedical Laboratory Science.
d. Record of ongoing contribution in the International arena through engagement and contribution to the work of IFBLS (e.g. Attendance at GAD, World Congress, and webinars, or contributing to journal).
e. In addition to the above requirements, candidates should demonstrate activity within one or several of the following areas of professional accomplishment:

i. Exceptional record in education

ii. Exceptional record in leadership

iii. Exceptional record in Biomedical Laboratory Science research 

iv. Advocacy efforts in the field of Biomedical Laboratory Science.
Nominee
	Title:  Dr.☐    Mr. ☐   Ms ☐

	Surname:

	First Name:

	Home Address:



	Email:

	Employer Name:

	Employer Business:  Academic Institution ☐   Hospital / Laboratory ☐  Research  ☐ Other ☐  Please detail:


	Employer Address:



	IFBLS Association Member:



	Educational qualifications: 
Institution(s) attended: 
Year of Graduation:



	Professional Certification(s):



	Number of years practice in field of Biomedical Laboratory Science:


	Contribution made to Profession in Home Country:


	Contribution made to IFBLS:



Signature of Nominee:  _____________________________________________________
Date:  ____________________________________________
Proposer(s)

Choose a role from list:
IFBLS Board of Directors, Chief Delegates (5 CDs required), 
  
IFBLS Fellows (2 required), IFBLS President

	Name:

	Role:

	IFBLS Association:

	Email:

	Signature and Date:


	Name:

	Role:

	IFBLS Association:

	Email:

	Signature and Date:


	Name:

	Role

	IFBLS Association

	Email

	Signature and Date


	Name:

	Role:

	IFBLS Association:

	Email:

	Signature and Date:


	Name:

	Role:

	IFBLS Association:

	Email:

	Signature and Date:


	Name:

	Role

	IFBLS Association

	Email

	Signature and Date
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