
CRWAD Fellows Nomination 

Please submit this form and the required attachment to crwadorganizers@gmail.com by July 15th. 

Fellows Nominee Information: 

First Name: ___________________________ Last Name: _________________________ Postnominals: ________________________ 

Current Affiliation: ____________________________________________________________________________________________________ 

Previous Affiliation(s): _______________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________ 

Email address: _________________________________________________ Phone number: ____________________________________ 

Individual making nomination: 

First Name: ____________________________ Last Name: ___________________________ Postnominals: ______________________ 

Current Affiliation: ____________________________________________________________________________________________________ 

Email address: _____________________________________________________ Phone number: ________________________________    

The following materials must be included to complete the nomination: 

1. A cover letter that highlights the contributions of the candidate.
2. A nomination statement that focuses on the relevancy and impact of the candidate’s contributions to the
advancement of animal health and wellbeing and/or to the Conference of Research Workers in Animal
Diseases. This statement will be used, as written, on the CRWAD website and in Fellows announcements.
(1000 words max)
2. CV/Biography of the nominee with emphasis on the most recent 15 years.
3. Optionally, additional seconding/supportive statements may be submitted (each statement not to exceed
1,000 words).

Additional letters of support will be sent from the following individuals: 
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 
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