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ASSOCIATE NOMINATION FORM

	Read the nomination guideline carefully before filling up the nomination form and strictly adhere to the requirements.




	SECTION A: TO BE COMPLETED BY THE NOMINEE


[image: ]

	1.
	PERSONAL PARTICULARS 

	
	

	a.
	Name (in full)
	Title, First Name and Last Name
	
	
	

	b.
	Identity Card No.
	

	
	
	

	c.
	Date of Birth
	

	
	
	

	d.
	Place of Birth
	

	
	
	

	e.
	Marital Status
	
	f.
	Citizenship
	

	
	

	g.
	Mobile Contact Number
	

	
	

	h.
	Present Appointment / Position
	

	
	

	i.
	Name of Organisation and Address
	

	
	
	

	
	
	

	
	

	j.
	Tel No (Office)
	

	
	

	k.
	Official E-Mail 
	

	

	l.
	Residential Address
	

	
	
	

	
	
	

	
	

	m.
	Tel No (Mobile)
	

	
	

	n.
	Personal E-Mail 
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2. ACADEMIC/ PROFESSIONAL QUALIFICATIONS

	Year
	Qualifications
	Institutions

	
	
	

	
	
	

	
	
	



3. AREA OF EXPERTISE
	(Describe only expertise and NOT area of interest)
	
	Main Area/Discipline group:
	☐ Biological, Agricultural and Environmental Sciences 

	
	☐ Chemical Sciences

	
	☐ Engineering Sciences

	
	☐ Information, Technology and Computer Sciences

	
	☐ Mathematics, Physics and Earth Sciences

	
	☐ Medical and Health Sciences

	
	☐ Science & Technology Development and Industry

	
	☐ Social Sciences and Humanities

	Sub-area: 
	

	Area of specialisation:
	



4. CONTRIBUTION/ ACHIEVEMENT
(Describe the nominee’s contribution/ achievement that have created impact to federal or state government or local authorities, industry and/ or society at national or international level).
	












5. APPLICABLE FOR RENEWAL OF TERM ONLY

5.1 Indicate the ASM programmes or activities contributed by the nominee during his/ her term. (Kindly specify the name / title of the studies, reports, workshops, conferences, reviews, talks, etc., along with the corresponding year / date)

	Year
	Programme/Activity
	Role

	e.g.: 2024
	A study on ‘Development of the National Planetary Health Action Plan (NPHAP)’
	Writer

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5.2 Describe any other significant contributions made by the nominee to ASM (e.g., mentoring, publications with ASM, collaborations, networking support, etc.):
	









6. DECLARATION: 
I hereby declare that all information provided in this form and the accompanying documents is true, complete, and accurate to the best of my knowledge. I understand that any false or misleading information may result in the rejection of this nomination or appointment.

___________________________________________
Signature	

Name		: 
     	Date		:           Click to enter a date

	SECTION B: TO BE FILLED BY THE CHAIR OF ASM WORKING COMMITTEE/ TASK FORCE



1. COMMITTEE OR TASK FORCE TO BE AFFILIATED WHEN APPOINTED

Name of Committee/ Task Force: _____________________________________________

2. JUSTIFICATION STATEMENT 
(Provide justification for appointment/ renewal, with reference to his/ her contributions to ASM)

	










3. DECLARATION

I hereby confirm that this nomination/renewal has been made with the consensus of the members of the ASM Working Committee/ Task Force. 


___________________________________________
Signature	

Name		: 
Date		:           Click to enter a date
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