
2020 Awards Nomination Form
International Psycho-Oncology Society

1 - 189 Queen Street East
Toronto, ON, Canada M5A 1S2

T: +1 416-968-0260
F: +1 416-968-6818

info@ipos-society.org

Please complete this form to submit with your nomination. Nominations for 2020 awards are due January 31, 2020. 

Check the appropriate box beside the award for which you are submitting a nomination:

q   Arthur M. Sutherland Award q   Noemi Fisman Award for Lifetime Clinical       
Excellence

    q   Jimmie Holland Memorial Award

q   Bernard Fox Memorial Award q   Hiroomi Kawano New Investigator Award

Please note: Recipients are required to attend the 22nd World Congress of Psycho-Oncology, June 16 to 19, 2020, in 
Kyoto, Japan and will be invited to present during a plenary session.  
World Congress information can be found at www.ipos2020.com.

Submit this form with the required materials by the award deadline (listed above) to IPOS Headquarters. All award 
submissions are to be submitted in PDF format. All materials should be submitted in one PDF document per nominee.  

Completed packages should be sent to: info@ipos-society.org

NOMINEE INFORMATION

Given Name:  __________________________________________ Surname:  ___________________________________________

Degree/Suffix(es)  _____________________________________________________________________________________________

Work Title:  __________________________________________________________________________________________________

Street: ______________________________________________________________________________________________________

City:  _______________________________ State/Prov:  _______________ Zip/Postal Code:  _____________________________

Country:  ____________________________________________________________________________________________________

Work Telephone:  ___________________________________  Email:  ______________________________________________

Signature of Nominee*: ________________________________________________________________________________________
*The signature of the nominee is required, indicating that the nominee gives permission to the nominator to submit his/her CV to the Awards Committee.

NOMINATOR INFORMATION (not applicable if you are self-nominating)                                                                q   I am self-nominating

Given Name:  __________________________________________ Surname:  ___________________________________________

IPOS Member ID or Name of National Psycho-Oncology Society to which nominator belongs: ________________________________

____________________________________________________________________________________________________________

Degree/Suffix(es)  _____________________________________________________________________________________________

Work Title:  __________________________________________________________________________________________________

Street: ______________________________________________________________________________________________________

City:  _______________________________ State/Prov:  _______________ Zip/Postal Code:  _____________________________

Country:  ____________________________________________________________________________________________________

Work Telephone:  ___________________________________  Email:  ______________________________________________
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