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Name:

Nominated by:

Please select at least one of the following. 

The following nomination to Fellow of the Society by an ordinary member as specified in the 
PSA Constitution for this nomination is based on the individual:

Achieving a significant advancement of the practice of Pharmacy; OR

Providing an outstanding contribution to the Society for an extended period of time;

Providing an outstanding contribution to the profession for an extended period of time.

Please note: Extended period of time is considered to be 10 years or more contributing to the advancement of the role of the 
pharmacists in the health care system by raising professional standards and providing a model for others in the profession.

Nominations supported by “significant advancement’ 

What has changed in pharmacy practice as a result of the action(s) of the nominee?

Why is this/these change(s) important?
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Has the impact of the change(s) to practice been widespread across the profession? If not, is this expected to occur in the future?

Has the nominee been solely responsible for this/these change(s) to practice? If not, to what degree has the nominee led the 
change to practice?

Nominations supported by “outstanding contribution” 

What makes the nominee stand out from other PSA members and/or other pharmacists?

In what way(s) has the nominee exceeded what might be reasonably expected of a PSA member or pharmacist?

In what way(s) has the nominee’s activity/contribution made a material difference to the work of the Society or pharmacy 
practice?
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Please submit to membership@psa.org.au with subject line FELLOW NOMINATION

Any member can nominate an Ordinary member for elevation to fellowship. Two written letters of support for the nominee 
are to be provided with the completed nomination form. At least one of these letters of support should not be from a current 
Branch Committee member from the nominee’s own jurisdiction.


	Name: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	What has changed: 
	Why is this: 
	Has the impact: 
	Has the nominee: 
	What makes the nominee: 
	In what way: 
	In what way activity: 


