
 

 
           FORM 11 
          

NOMINATION FOR HONORARY MEMBERSHIP 
(Please type or print legibly) 

 
Please read the policy (8.62) carefully to ensure that the candidate meets the criteria and is being nominated for 
the most appropriate award. Attach all relevant information to facilitate evaluation according to the Eligibility 
Criteria.  All documentation must be sent by email to executivedirector@ipac-canada.org.  
 
If, as determined by the Board, the nomination for Honorary Membership does not meet the necessary criteria, 
would an Award of Merit (see Policy 17.30) be acceptable?   Yes  No 
 
1. PERSONAL DATA OF CANDIDATE 
 
Prefix (Dr./Mr./Ms/Mrs.) Surname First Name Middle Name 
    
 
 
2. EDUCATIONAL DATA  (post-secondary) 
 

Institution/Certifying Body Degree/Diploma/Certificate Received Date 
   

   

   

Attach any additional information. 
 
3. CONTACT INFORMATION OF PRINCIPAL NOMINATOR: 
 

Name Address Signature 

   

 
 
4. ENDORSED BY (three members for Honorary Membership; two members for Award of Merit – the 
principal nominator may also be one of the three members providing a letter of attestion) 
 

Name Address Signature 
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5. Using the following outline, describe in detail how the candidate meets the eligibility criteria listed 

in Policy 8.62 and attach to this application.   
 
 A. IPAC CANADA INVOLVEMENT 
  1. Participation: National and Chapter level 
  2. Demonstrated leadership and commitment to growth and unity of IPAC Canada. 
 
 B. SIGNIFICANT CONTRIBUTION TO THE ART, SCIENCE AND PRACTICE   
  OF INFECTION CONTROL - for example: 
  1. Publications: list and note whether published, unpublished, in preparation. 
  2. Participation in educational programs and/or conferences: note if speaker or   
   organizer, and include topic of presentation(s) and dates. 
  3. Research activities: coordinated or participated 
  4. Other professional activities: membership in other professional associations etc. 
  5. Personal activities: e.g. community  involvement 
  6. Any other contributions not covered above. 
 
6.  Application with supporting data, including 3 letters of attestation and the curriculum vitae of the 

nominee, must be received by September 30th. Send to: 
 
  Executive Director 
  IPAC Canada 
   
  executivedirector@ipac-canada.org 
  Subject Title:  Nomination for Honourary Membership (or Nomination for Award of Merit) 
 
  For additional information, contact IPAC Canada at 1-866-999-7111 
 
FOR IPAC CANADA USE: 
 
Date application received   ________________________ 
 
Date of Board Meeting    ________________________ 
 
Approved/Not Approved   ________________________ 
 
Award of Merit approved (if applicable)  ________________________ 
 
Proposer notified (date)    ________________________ 
 
Candidate notified (date)   ________________________ 
 
Certificate Ordered:    ________________________ 
 
Certificate Received:    ________________________ 
 
Presentation     ________________________ 
 
Notice in Journal    ________________________ 
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