
 
Year - 2023  

Nominee (note nominee must be a PSNZ member)  

Full Name: 

Known Name: (for medal, citation etc) 

Address: 

City: Post Code: 

Phone:  

Email: 

PSNZ Membership Number: 

  

Nominated By  

Name: 

Address: 

City:  Post Code: 

Phone: 

PSNZ Membership Number: 

Email: 

If this nomination is on behalf of an organisation or group please provide details: 

 

Signed:  Date: 

Is the nominee aware of the nomination?   Yes    No 

  



1. Which of the following criteria does the nomination address?  Select those applicable

Demonstrates excellence in professional, clinical pharmacy practice 

Practice improves patient outcomes  
Raises the profile and role of the clinical pharmacist   

Provides a model of practice that others strive to emulate  

2. Please attach each of the following: (Please note items a, b and c should be a maximum of
500 words)

a. Citation: a maximum of 100 words

b. Details of specific activities that demonstrate “excellence in practice”

c. The qualities or attributes that make the nominee “stand out from the field”

d. Curriculum vitae (optional) to a maximum of three pages

3. At least 2 letters of endorsement are to accompany the nomination:

Please note that the nomination must stand alone and all relevant material must be
included with the nomination.  However, letters of endorsement should confirm information
in the nomination.

Endorser’s Name: 

Nature of Relationship: 

Supporting statement attached   Yes 

Endorser’s Name: 

Nature of Relationship: 

Supporting statement attached   Yes 

Nominations close Monday 18 March 2024 at 4pm 

The panel will meet very shortly after the nominations close and will advise the PSNZ 
President and CEO of their decision no later than Friday 26 April 2024. 

The recipient will be confirmed and advised following the National Executive Meeting 9 May 2024 
and presentation will be made at a PSNZ event during 2024. 

Please send nominations and accompanying documentation to: media@psnz.org.nz 
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