
 
 
 
 
 
 
 

THE ROBERT TIFFANY LECTURESHIP 
 

NOMINATION FORM: PART I 

 
Name of Nominee _____________________________________________________________ 
 
Affiliation ______________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
City ______________________ State______________________ ZIP______________________ 
 
Country ___________________ Email ______________________________________________ 
 
Tel ______________________________ Fax __________________________________________ 
 
 
Name of Nominator ____________________________________________________________ 
 
Academic Position/Title _________________________________________________________ 
  
Organisation ___________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
City _________________ State ____________________________ ZIP _____________________ 
 
Country _________________________Email _________________________________________ 
 
Tel __________________________________ Fax _______________________________________ 
 
 
Signature ________________________________ Date _________________________________ 
 
 



Letter of Support 
 
Academic Position/Title __________________________________________________________ 
 
Organisation ____________________________________________________________________ 
 
 
Letter of Support 
 
Academic Position/Title __________________________________________________________ 
 
Organisation ____________________________________________________________________ 
 
 



NOMINATION FORM PART II 
 
Summary of Contributions 
 
Using the following headings, please summarise the nominee’s contribution to cancer 
nursing. In particular please make reference to the nominee’s public speaking abilities 
and examples of significant local lectures they have provided. If the nominee’s first 
language is not English, please make a statement about their capacity to provide a 
lecture in English or about the support they might require to undertake the lecture. 
 
National 
 
 
 
 
 
 
 
 
 
 
Regional  
 
 
 
 
 
 
 
 
 
 
 
International 
 
 
 
 
 
 
 
 
 
 



CHECKLIST FOR NOMINATION PACKAGE 
 
Please ensure that all the following items are included in your nomination package. 
 
Nomination Form (Part I) 
 

 

Nomination Form (Part II) 
 

 

Nominee’s Curriculum Vitae  
 

 

Two Letters of Support 
 

 

 
 
Submit the completed nomination package plus supporting material as an e-mail 
attachment to the ISNCC Secretariat.  Where no e-mail is available, four paper and one 
disc copy should be submitted by mail to the ISNCC Secretariat. 
 

 
 
 

ISNCC Secretariat 
375 West 5th Avenue, Suite 201 

Vancouver, BC V5Y 1J6 
Telephone: 604. 630.5516 

Fax: 604.874.4378 
E-mail: info@isncc.org 

 
 
 
 

Deadline for receipt of nominations has been extended to January 31, 2008. 
 


