NOMINATION FORM FOR FELLOW OF MALAYSIAN ASSOCIATION OF SPORTS MEDICINE

Please complete this form thoroughly. If additional space is required, you may attach supplementary sheets as needed.

1. PERSONAL INFORMATION 

	1.
	Full Name as per IC/ Passport
	


	2.
	IC/ Passport no.
	

	3.
	Date of birth
	

	4.
	Gender
	

	5. 
	Email
	

	6.
	Correspondence address
	



	7.
	Mobile no.
	

	8.
	Nationality
	

	9.
	MASM membership no.
	

	10. 
	Year Joined MASM
	

	11.
	Occupation 
	

	12.
	Company/ Institution address
	



	13.
	Company/ Institution phone no.
	



2. EDUCATION AND PROFESSIONAL QUALIFICATION 

	No.
	Dates (from-to)
	Name of Awarding Body/ Institution 
	Title/ Qualification Received

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	


3. OCCUPATION/ PROFESSION

	No.
	Date (from-to)
	Occupation or Position Held
	Name & Address of Company/ Institution
	Main Activities and Responsibilities

	
	



	
	
	

	
	



	
	
	

	
	



	
	
	

	
	



	
	
	



4. AWARD/ RECOGNITION/ INVENTION/ INNOVATION/ PATEN 

	No.
	Date
	Award/ Recognition Given/ 
Invention/ Innovation/ Paten Created
	Name of Awarding Body/ Institution

	
	


	
	

	
	
	


	

	
	
	


	



5. CONTRIBUTION TO MASM 
(Please list down your contribution to MASM e.g. position hold, event in charge, including date/ year) 

	















6. CONTRIBUTION TO SPORTS MEDICINE 
(Please list down your contribution in the field of sports medicine, sports science, exercise science or related field as recognised by MASM Council for the community, at national and/ or international level e.g. position hold, event in charge, including date/ year)

	

























7. PUBLICATION 
(Please list down your publications in journal, book, book chapter, social media/ news, and etc. Write in sequence the author, title, journal’s name, volume, page and year of publication)

	



















8. BIOGRAPHY
(Write in 100 words or less a short biography describing yourself, especially your qualification, profession, work and involvement in sports medicine, sports science, exercise science or related fields as recognised by MASM Council)

	























9. REASONS TO BE AWARDED 
(Describe in 100 words or less why you deserve to be awarded the Fellow of Malaysian Association of Sports Medicine)

	





















DISCLAIMER AND SIGNATURE


I hereby affirm that, to the best of my knowledge, all information provided in this application is accurate and complete. I acknowledge that any misrepresentation or falsehood may lead to the rejection of my application or the revocation of my fellow title by the MASM Council.


 Full Name: ____________________________________	IC/ Passport No.: ___________________


Signature: _____________________________________	Date: ____________________________




PROPOSER



Full Name: ___________________________________________


MASM Membership No. __________________________	IC/ Passport No.: ___________________


Signature: _____________________________________	Date: ____________________________




SECONDER




Full Name: ___________________________________________


MASM Membership No. __________________________	IC/ Passport No.: ____________________


Signature: _____________________________________	Date: ____________________________
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