Chemeca 2024

Chemeca 2024, 29 September-1 October, Gold Coast, Queensland

Awards of Excellence

Chemecca Medal nomination form

Name of nominee:
Date of Birth:
Phone:

Email address:

Institution membership (please tick all that are appropriate):

Engineers Australia

Institution of Chemical Engineers (IChemE)

Royal Australian Chemical Institute (RACI)

Engineers New Zealand

Other

Name of nominator:

Phone:

Email address:

Institution membership (please tick all that are appropriate):

Engineers Australia

Institution of Chemical Engineers(IChemE)

Royal Australian Chemical Institute (RACI)

Engineering New Zealand

Other




Please include:

= Statement of support: (approximately 200 words)

= Nominee’s outstanding achievements:

Note: Used as a summary of the most important highlight of a career/life background

without specific dates or detailed duties.

= Supporting members: Minimum of 4 (up to 6)

Name:

Name:

Workplace:

Workplace:

Email address: Email address:

Name: Name:
Workplace: Workplace:
Email address: Email address:
Name: Name:
Workplace: Workplace:

Email address:

Email address:

How to submit

Please read the Submission Guidelines to prepare any supporting documentation requirements.
Once finalised, email nomination form and supporting documents to Natalie Angelone, Head of
Regional Operations, Australasia at IChemE at chemeca@icheme.org by 2 August 2024.
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