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	Professional Regulation Commission

	
	NOMINATION FORM

OUTSTANDING PROFESSIONAL OF THE YEAR AWARD 




(To be accomplished and signed by the Chairman and Members of the APO/AIPO/PRB Nominating Committee. Submit eight (8) copies. A copy of curriculum vitae of nominee shall be attached to this form. The prescribed format of the curriculum vitae is hereto attached.)


Name of PRB :  _________________________________________
Name of APO / AIPO :  ___________________________________
Address          :  _________________________________________


  _________________________________________
Contact Nos.  :  _________________________________________
Name of PRB Chairman    :   _______________________________



           _______________________________
  
Name of APO President    :   _______________________________



           _______________________________

Name of Nominee   : 
LAST NAME         _____________________________________________




FIRST NAME
      _____________________________________________




MIDDLE NAME     _____________________________________________

Profession
         :  ____________________________________________________________


PRC Lic. No. 
         :  ____________________________ Expiry Date _____________________
Residence Address  :  ___________________________________________________________



 ___________________________________________________________

Res. Tel. /Fax No.     :  ___________________________________________________________

Present Position        :  ___________________________________________________________

Name of Office          :  ___________________________________________________________

Address                     :  ___________________________________________________________

                                     ___________________________________________________________

Office Tel/ Fax No.     : ___________________________________________________________ 

Email Address
           : ___________________________________________________________

Pls. check appropriate box:
 FORMCHECKBOX 
   Employed 



 FORMCHECKBOX 
   Private      FORMCHECKBOX 
  Government


 FORMCHECKBOX 
   Independent Practice


 FORMCHECKBOX 
   Retired

JUSTIFICATION FOR THE AWARD

1. 
SUFFICIENT DEMONSTRATION OF PROFESSIONAL AND ACADEMIC ACCOMPLISHMENT / ATTAINMENT: (30%)







       Percentage

Ratings Given

a. Professional Accomplishment / Attainment

15%

     _____
b. Academic Attainment


 

15%

     _____





 

          ----------
                      
Total    30%

_______________________________________________________________________________________________________________________________________________________________________________________________(Please use separate sheet for justification if necessary).

2.
MEANINGFUL PARTICIPATION IN PROFESSIONAL ACTIVITIES THROUGH PROFESSIONAL ORGANIZATION: (20%)








        Percentage
 Ratings Given


a. Leadership in a professional organization 
           
10%

     _____
    and/or in a professional activity
b. Quality of Projects / Accomplishments
     
   
10%

     _____







          -----------

  Total   20%
_______________________________________________________________________________________________________________________________________________________________________________________________(Please use separate sheet for justification if necessary).


3. SIGNIFICANT CONTRIBUTION TO THE ADVANCEMENT OF THE PROFESSION (PROJECT/S, 


    INVENTIONS, INNOVATIONS THAT BENEFITED THE COUNTRY, COMMUNITY AND THE  

           PEOPLE): (30%)







         Percentage
  Ratings Given

 
a. Utilization of results of published researches 

10%

     _____
    and inventions / innovations

               
b. Documentation of the positive impact to the 

10%

     _____
    Profession


c. Awards and Recognition



10%

     _____




 

---------





                                                            
   Total   30%

_______________________________________________________________________________________________________________________________________________________________________________________________(Please use separate sheet for justification if necessary).

4. SIGNIFICANT CONTRIBUTION TO THE COMMUNITY THROUGH OWN INITIATIVE WHICH MAY BE RELATED OR NOT RELATED TO THE PRACTICE OF PROFESSION: (20%)








         Percentage
  Ratings Given

a) Implementation of community project with
Impact study





  10%

     _____
b) Ensuring sustainability of the community 

Project on a long term basis



   10%

     _____








 --------








    Total   20%    

_______________________________________________________________________________________________________________________________________________________________________________________________(Please use separate sheet for justification if necessary).




`
        GRAND TOTAL: 100%                   
WE, THE CHAIRMAN AND MEMBERS OF THE APO/AIPO/PRB NOMINATING COMMITTEE, ATTEST TO THE TRUTH/CORRECTNESS OF THE FOREGOING AND FURTHER ATTEST THAT THE ABOVE-NAMED NOMINEE POSSESS THE FOLLOWING QUALIFICATIONS:

1. A Filipino citizen;

2. With valid and current Professional Identification Card;

3. With good moral character and, if applicable, a member in good standing of the APO/AIPO;

4. Has not been found guilty in an administrative case by a final and executory decision rendered by a Professional Regulatory Board, the PRC or other tribunals, or courts of competent jurisdiction;

5. Has not been convicted by final judgment by a court of competent jurisdiction of any crime involving moral turpitude;
6. Not an officer or director of the national organization of APO/AIPO for at least one (1) year prior to the nomination for the awards;

7. Not an incumbent Professional Regulatory Board, CPD Council or CPSP-CATS Committee nor an official or employee of the Commission; and

8. Not a past awardee of the PRC except for another profession which he/she is also licensed and registered.

Done in the City of __________ this ______ day of ___________, ___________.

APO/AIPO/PRB NOMINATING COMMITTEE:

(Please sign above printed name)

____________________

Chairman

____________________




____________________

Member






Member

COMPREHENSIVE CURRICULUM VITAE

I.       PERSONAL INFORMATION

II.      EDUCATIONAL BACKGROUND

         (Includes trainings and work experiences)
III.     PROFESSIONAL ACTIVITIES THROUGH PROFESSIONAL ORGANIZATIONS

IV.    CONTRIBUTIONS TO THE ADVANCEMENT TO THE PROFESSION

V.     PARTICIPATION IN SOCIO – RELATED ACTIVITIES
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(colored 2” x 2” with white background resolution dpi 300)
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