
Nomination Form for Honorary Fellow 

 

Please submit this Nomination Form with Supporting Documents (if any) to 

the Secretariat Office of The Hong Kong College of Midwives by email to 

hongkongcollegeofmidwives@gmail.com on or before May of each year. 

 

Part I Proposer Information 

Name: _____________________________________________________ 

Fellowship No.: ______________________________________________ 

Working Area & Post (if any): ___________________________________ 

Email Address: ______________________________________________ 

Phone No.: _________________________________________________ 
 

Part II Nominee Information 

Name: _____________________________________________________ 

Fellowship No.: ______________________________________________ 

Working Area & Post (if any): ___________________________________ 

Email Address: ______________________________________________ 

Phone No.: _________________________________________________ 
 

Part III Reasons for Nomination 

1. Academic Achievement 

_________________________________________________________

_________________________________________________________



_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

2. Prominence / Contribution to Midwifery 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

 

_________________________ 

 (Signature of proposer & Date) 


