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  ADMISSION TO HONORARY FELLOWSHIP - NOMINATION FORM 

Honorary Fellowship may be conferred on any person by special resolution of the Board and is the 

highest honour that can be bestowed by the Board on an individual. This is awarded to eminent people 

who are not nurses, but by virtue of their contributions to the College, to the profession or to health care 

consumers, deserve recognition by the College and the profession. 

Title:_______Surname:_________________________ Given names:__________________________ 

Date of Birth:______________________ 

Postal address:______________________________________________________________________ 

Suburb/town:__________________________________State:__________________Postcode:______ 

Home phone:_____________________________Work phone:_______________________________ 

Mobile phone:__________________Email:_______________________________________________ 

Nominators name:______________________________Phone number:_________________________ 

Reason for Nomination: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Attach any relevant supporting documentation 

Forward with covering letter to:  

 

Chief Executive 

The College of Nursing 

Locked Bag 3030  

Burwood NSW 1805 


