ACNM

American College of Nuclear Medicine

ACNM Fellow Nomination Form

Criteria for Selection:
1) Must be a member of the College for a minimum of 3 consecutive years (any full,
honorary, emeritus, corporate, or affiliate member of the College is eligible).

2) Expected to continue as active member of the College.

3) Must be a board-certified nuclear medicine physician who is recognized as having
provided significant and sustained service to the ACNM or extraordinary and
sustained contributions to the field of nuclear medicine in general; and who has
evidenced to their peers superior competence, integrity, and maturity in the
application of their nuclear medicine knowledge and skill.

4) Nominations are initiated by an ACNM Fellow in good standing. A nomination
packet includes:
e Completed Fellowship nomination form signed by the nominator and
nominee (or a letter from the nominator)
* Nominee’s CV
¢ Additional nomination letter from an ACNM fellow in good standing

5) At least one of the ACNM Fellows supporting the nominee must work in a different
institution from the nominee.

6) Nominations submitted to, reviewed by, and finalists are selected by the ACNM
Fellowship Committee.

7) Final selections are voted on and elected by the ACNM Board of Directors.

Deadline for receipt: May 31

Please submit applications to: acnm@acnmonline.org

For questions regarding the ACNM Fellow Application, please contact Amy Jensen at
acnm@acnmonline.org.


mailto:acnm@acnmonline.org

ACNM

American College of Nuclear Medicine

ACNM Fellow Nomination Form - Nominator Section
(Nominator may also write a letter in lieu of this page)

Name of Nominee:

Describe the nominee’s contributions to the field of Nuclear Medicine:

Describe the nominee’s contribution to the American College of Nuclear Medicine:

Name of Nominator: Date:

Signature of Nominator:

Nominator email address:

Nominator phone number:




ACNM

American College of Nuclear Medicine

ACNM Fellow Nomination Form - Nominee Section

Name: Degree:

Address:

City: State: Zip:
Phone - Office: Home:

E-mail address:

Current position:

Previous Appointments (active staff or practice only):

Date of Full Membership in ACNM:

(Minimum for eligibility: 3 consecutive years)

Board Certifications:

(with dates)

On what basis do you feel that you should be considered for Fellowship? (choose one):

Significant and sustained efforts in both service to the college and contributions to the field
of Nuclear Medicine.

Extraordinary and sustained service to the College.

_|:|_ Extraordinary and sustained contributions to the field of Nuclear Medicine.




ACNM

American College of Nuclear Medicine

Service to the American College of Nuclear Medicine

Year List all offices, chairs, committees, speaker at ACNM (ACNP) meetings, etc.

(attach additional sheet(s) if needed)

List up to six most recent books and chapters —follow standard reference format and indicate
amount of your contribution:




ACNM

American College of Nuclear Medicine

List up to ten referenced, published articles that reflect your field of interest and research/clinical
activities in Nuclear Medicine. Do not include abstracts. Please attach reprints of up to three of the

most significant papers:

Other published materials which you are the author, such as a commercial monograph or a major
address to a national meeting may be attached to the application.

Contributions to the field of Nuclear Medicine, other than publications

Other organization — List awards, honors, offices held, committee chair, etc. (list 6
most important):

Year




Year Service, membership, awards in governmental or other groups related Year to
Nuclear Medicine (list 6 most important):

Year Any other significant contribution(s):

Signature of Nominee:
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