UP MEDICAL ALUMNI SOCIETY INC
Alumni Hall, Paz Mendoza Bldg., U.P. College of Medicine
547 Pedro Gil St., Ermita, Manila 1000

Telefax (632) 525-3852

upmedalumsoc@gmail.com

UNIVERSITY OF THE PHILIPPINES
COLLEGE OF MEDICINE

NOMINATION FORM FOR UPMAS ALUMNI AWARDS 2019

Marriott Grand Ballroom.

The UP Medical Alumni Society (UPMAS), through the UPMAS Alumni Awards, recognizes the exceptional achievements of alumni
of the University of the Philippines College of Medicine (UPCM), who are based either locally or internationally.

UPMAS Alumni Awards are given to deserving UPMAS life members who are of good moral and professional standing.
Nominees must be a UPCM alumnus / alumna and UPMAS life member, and must be nominated by another UPMAS life member.
These Awards are givenonlywhenthere are nomineesthatmeetthe standard for granting the award (may notbe annually).
Awardees must attend the UPMAS Homecoming Ball and Alumni Awards Night on Thursday, December 19, 2019, 6:00 PM at the

NOMINATION PERIOD DEADLINE
Monday, September 30,2019 5:00 PM

Call for nomination is annually. Only complete and properly accomplished forms will be accepted.
Resultswillbereleasedtwo (2) weeksafterthe endofthenominationperioddeadline.
There may be multiple awardees / winners for each category.

UPMAS ALUMNI AWARD NOMINEE

UPMASALUMNIAWARDNOMINATOR

1 [Full name / Group Award representative 4 JUPCM Class 1 [Full name 4 UPCM Class
Family name Family name
For Group Categories: 5 UPMAS Life
Class or Family member
Given name Given name [vyes []No
5 [UPMAS Life member 6 [Telephone
Middle name [IYes [INo Middle name
6 ‘Telephone 7 ‘Mobile
2 [Mailing address 2 [Mailing address
No. / Street 7 [Mobile No. / Street 8 [Fax
8 Fax
State / Province
City State / Province City
Zip code
Country Zip code Country
| 3 [Email address | 3 |Email address

PERSONALANDPROFESSIONALDETAILSOFNOMINEE

| 9 JAcademic affiliation or Professional designation
Department/ Institute / Office College/Unit

University /Institution

Position/Rank O Teacher [J Medicalservice [J Community service

nclusive years of employment [J Permanent

O Temporary, until

[JResearcher

\Work description

|10 |Office address
Office/ Department/Hospital

City
State / Province

No./Street Country
Zip code
10 Birthinformation =~ Month Day Year Country or birth Nationality
pateofbith [ [ /[ [ /[ T T T |l

ﬂCivil status If married, name of spouse

O Single 3 Married

Occupation of spouse Nationality of spouse
O separated [J Widowed P P yorsp
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Nominee name (Last, Given, Middle) Date of nomination (MM/DD/YYYY)

NOMINATION CATEGORY (Please check ¥ only onecategory)

| INDIVIDUAL CATEGORIES

[] UPMAS Distinguished Alumnus Award

Gives recognition to an alumnus / alumna who brings distinct honor to UPCM and UPMAS through exceptional achievements and excellent contributions in his /
herchosenfield. Throughsustainedinterestand participationinmedicalendeavors, he/shehasgivensubstantial benefitstosocietyinthelocal, national, or
international level. Nominees must be atleast twenty-five (25) years from graduating from UPCM, and must be distinguished in any of the following:

1. Distinguished teacher or trainor in a recognized medical school or institution;

2. Distinguished clinical specialist or public health specialist;

3. Distinguished researcher or creative creator in science, technology, national development policies, and community programs; and

4. Distinguished leader / administrator, holding important or key positions in the community, academe, or country.

[C] UPMAS Outstanding Educator Award
Gives recognition to an alumnus / alumna based locally or internationally, who is an effective and inspiring leader in the field of teaching medical education.
Nomineesmusthaveatleastfifteen (15) years of experienceinteachingatarecognized Philippinemedical school orinstitution, andmustexemplify the
following qualities as a medical educator:
1. Caring and compassionate mentor who teaches and advises medical students or healthcare givers;
2. Possesses personal traits needed to practice patient-centered medicine; and
3. Recognized as an educator through award testimonials or citations for teaching students or fellow faculty members.

[] UPMAS Outstanding Researcher Award
Gives recognition to an alumnus / alumna based locally or internationally, who has produced substantial impact on people, geographical area, or sector through
research in biomedicine and public health. This impact can be measured qualitatively (how deep or how transformative) or quantitatively (how many people or
groups benefited withinthe area orsector). Nominees musthave completed atleastfive (5) researches as Principal Investigator, and researches must:
1. Haveresearchfindingsthatcancontributetoscience, technology, national developmentpolicies and programs, culture,andwell-being ofthe Philippines;
2. Be published in peer-reviewed journals, or presented in local or international conferences; and
3. Havereceived recognitions, citations, awards, etc., nationally or internationally, from academic institutions or scientific societies.

[] UPMAS Outstanding Medical Service Award

Gives recognition to an alumnus / alumna based in the Philippines at the time of nomination, who is selflessly dedicated to community medical service, working
andserving beyond private or personalinterestto benefitother people orgroups atlarge. Nominees musthave rendered atleastten (10) years of medical
service in a hospital or institution for the underserved, indigent, and marginalized, and must have the following characteristics:

1. Distinguished medical practitioner who is committed, dedicated, and relevant;

2. Has developed or implemented an innovative approach to rendering medical service within a hospital or institution, preferably for serving the indigent and

marginalized; and
3. Hasworked with otherdisciplines withinthe hospital orinstitution, and has demonstrated agenuine partnership with its various sectors, including patients.

| UPMAS Outstanding in Community Service and Public Health Award
Gives recognition to an alumnus / alumna based in the Philippines at the time of nomination, who is devoted to community service. Nominees must have rendered
at least ten (10) years of community, population-based, or public health service, and must have the following characteristics:
1. Distinguished community, population-based, or public health worker who is committed, dedicated, and relevant;
2. Has developed or implemented an innovative approach to rendering community, population-based, or public health service thatis focused on health
promotion and disease prevention;
3. Has contributed significantly to the improvement and development of health conditions of a community, group, or sector, preferably the indigent and
marginalized; and
4. Has worked with all disciplines within the community, especially the marginalized, and has demonstrated a genuine partnership with its various sectors in
developing, implementing, monitoring, and evaluating community, population-based, and public health programs.

‘ GROUP CATEGORIES

[] UPMAS Most Distinguished Class of the Year Award
Gives recognition to a UPCM class whose members have collectively rendered the most contributions for the advancement of the medical profession through
service to UPMAS, to UPCM, and to the Philippines. Nominees must be at least twenty-five (25) years from graduating from UPCM, and at least two-thirds (2/3) of
the members of the class must be UPMAS life members. Nominees must have class members with the following characteristics:
1. Distinguished as national orcommunity leaders, asteachers oreducators, asscientists orresearchers, oras administrators of health-related institutions.

O UPMAS Alumni Family of the Year Award
Givesrecognition to afamily whose members have collectively served the medical profession, regardless of place of residence or citizenship. Nominees must have
atleastone (1) parentandone (1) childwhoare UPCMalumni. Allliving alumnifamilymembers ofthe nominee mustbe UPMAS lifemembers of good moraland
professional standing, musthaverendered someyears of service tothe Philippines aftergraduatingfrom UPCM, and mustcontinuetoupholdthevaluesand
principles of UPMAS and UPCM. Nominees and their alumni family members must have the following characteristics:
1. Distinguished medical professional in the academic and / or research community; and
2. Actively involved in civic and community work.
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Nominee name (Last, Given, Middle) Date of nomination (MM/DD/YYYY)

SUPPORTINGDETAILS OF NOMINEE -Please limit topertinent information needed to support the nomination to aspecific UPMAS Award
Theinformation givenmustshowthe exceptional qualities and achievements ofthe nominee, andmustexplain theimpact ofthe activities, achievements and

contributions of the nominee on society in the local, national or international level.

ﬂAcademic background - Please limit to 6 most important information that will reflect academic excellence and honors received

1 — Institution Inclusive years of attendance Degree Honors received
2 — Institution Inclusive years of attendance Degree Honors received
3 — Institution Inclusive years of attendance Degree Honors received
4 — Institution Inclusive years of attendance Degree Honors received
5 — Institution Inclusive years of attendance Degree Honors received
6 — Institution Inclusive years of attendance Degree Honors received

ﬂPast employment and affiliations - Please limit to 6 most important information that will reflect excellence, innovation, dedication, and service

1 — Position and employer / institution / unit

Inclusive years of employment

[ Education / training
[ Research

[ Medical service
[ Community service

Work description

2 — Position and employer / institution / unit

Inclusive years of employment

[ Education / training
[ Research

[ Medical service
[ Community service

Work description

3 — Position and employer / institution / unit

Inclusive years of employment

[ Education / training
[ Research

[ Medical service
[ Community service

Work description

4 — Position and employer / institution / unit

Inclusive years of employment

[ Education / training
[ Research

[ Medical service
[ Community service

Work description

5 — Position and employer / institution / unit

Inclusive years of employment

[ Education / training
[ Research

[ Medical service
[ Community service

Work description

6 — Position and employer / institution / unit

Inclusive years of employment

[ Education / training
[ Research

[ Medical service
[ Community service

Work description

ﬂHonors and awards - Please limit to 6 most important information that will reflect excellence, innovation

1 - Name of award and Award-giving body

Date & Place received

3 Education / training
[ Research

[ Medical service
[ Community service

, dedication, and service

Description of honor / award

2 — Name of award and Award-giving body

Date & Place received

3 Education / training
[ Research

[ Medical service
[ Community service

Description of honor / award

3 — Name of award and Award-giving body

Date & Place received

3 Education / training
[ Research

[ Medical service
[ Community service

Description of honor / award

4 — Name of award and Award-giving body

Date & Place received

O Education / training
Research

O Medical service

D Community service

Description of honor / award

5 — Name of award and Award-giving body

Date & Place received

O Education / training
Research

[ Medical service

O Community service

Description of honor / award

6 — Name of award and Award-giving body

Date & Place received

O Education / training
Research

[ Medical service

D Community service

Description of honor / award
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Nominee name (Last, Given, Middle)

Date of nomination (MM/DD/YYYY)

1 - Research title and/or
Scientific citation
(if applicable)

[ Unpublished
[ Published, not peer-reviewed
|| Published, peer-reviewed

Conference details of scientific | [] Local conference

presentation
(if applicable)

[ National conference
[] International conference

At least five (5) peer-reviewed publications and/or scientific paper presentation required for Outstanding Researcher Award

ﬂResearches and publications - Please limit to 10 most important information that will reflect excellence, innovation, dedication, and service

Impact of research findings| [] Local impact

[ National impact
[] International impact

2 — Research title and/or
Scientific citation
(if applicable)

[ Unpublished
D Published, not peer-reviewed
[] Published, peer-reviewed

Conference details of scientific
presentation
(if applicable)

Local conference
[ National conference
[] International conference

Impact of research findings

O Local impact
[ National impact
[] International impact

3 - Research title and/or
Scientific citation
(if applicable)

O Unpublished
|:| Published, not peer-reviewed
[] Published, peer-reviewed

Conference details of scientific
presentation
(if applicable)

D Local conference
D National conference
[] International conference

Impact of research findings

O Local impact
[ National impact
[] International impact

4 — Research title and/or
Scientific citation
(if applicable)

O Unpublished
[ Published, not peer-reviewed
[] Published, peer-reviewed

Conference details of scientific
presentation
(if applicable)

[ Local conference
[ National conference
[] International conference

Impact of research findings

[ Local impact
O National impact
[] International impact

5 — Research title and/or
Scientific citation
(if applicable)

Unpublished
[ Published, not peer-reviewed
[] Published, peer-reviewed

Conference details of scientific
presentation
(if applicable)

Local conference
[ National conference
[] International conference

Impact of research findings

O Local impact
O National impact
[] International impact

6 — Research title and/or
Scientific citation
(if applicable)

O Unpublished
[ Published, not peer-reviewed
|| Published, peer-reviewed

Conference details of scientific
presentation
(if applicable)

O Local conference
National conference
[] International conference

Impact of research findings

O Local impact
National impact
[] International impact

7 - Research title and/or
Scientific citation
(if applicable)

Unpublished
O Published, not peer-reviewed
[] Published, peer-reviewed

Conference details of scientific
presentation
(if applicable)

Local conference
[ National conference
[ International conference

Impact of research findings

O Local impact
O National impact
[ International impact

8 — Research title and/or
Scientific citation
(if applicable)

O Unpublished
D Published, not peer-reviewed
[] Published, peer-reviewed

Conference details of scientific
presentation
(if applicable)

O Local conference
National conference
[] International conference

Impact of research findings

O Local impact
National impact
[] International impact

9 — Research title and/or
Scientific citation
(if applicable)

O Unpublished
Published, not peer-reviewed
[] Published, peer-reviewed

Conference details of scientific
presentation
(if applicable)

Local conference
National conference
[] International conference

Impact of research findings

Local impact
National impact
[] International impact

10 — Research title and/or
Scientific citation
(if applicable)

O unpublished
O Published, not peer-reviewed
[ Published, peer-reviewed

Conference details of scientific
presentation
(if applicable)

[T Local conference
[ National conference
[ International conference

Impact of research findings

[T Local impact
[ National impact
[ International impact
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Nominee name (Last, Given, Middle)

Date of nomination (MM/DD/YYYY)

Please limit to activities of Organizations / Institutions / Unit that nominee has served as Head / President / Chair

ﬂ Professional / medical / community service - Please limit to 10 most important information that will reflect excellence, innovation, dedication, andservice

1-Sponsoring Organization/Institution/Unitand Title of activity Inclusive dates of activity | Significance or impact of activity [ Local [ National  [Jinternational
2—Sponsoring Organization/Institution/Unitand Title of activity Inclusive dates of activity | Significance or impact of activity ~[] Local [ National  [Jinternational
3—Sponsoring Organization/Institution/Unitand Title of activity | Inclusive dates of activity | Significance or impact of activity [ Local [ National  [Jinternational
4-Sponsoring Organization/Institution/Unitand Title of activity Inclusive dates of activity | Significance or impact of activity [ Local [ National  [Jinternational
5—Sponsoring Organization/Institution/Unitand Title of activity Inclusive dates of activity | Significance or impact of activity [ Local [ National  [Jinternational
6—Sponsoring Organization/Institution/Unitand Title of activity Inclusive dates of activity | Significance or impact of activity [ Local [ National  [Jinternational
7-Sponsoring Organization/Institution/Unitand Title of activity Inclusive dates of activity | Significance or impact of activity ~[] Local [ National  [Jinternational
8—Sponsoring Organization/Institution/Unitand Title of activity Inclusive dates of activity | Significance or impact of activity [ Local [ National  [Jinternational
9—Sponsoring Organization/Institution/Unitand Title of activity Inclusive dates of activity | Significance or impact of activity ~[] Local [ National  [JInternational
10—Sponsoring Organization/Institution/UnitandTitleofactivity | Inclusive dates of activity | Significance or impact of activity ~ [] Local [ National  [Jinternational
17 |[Family Information(Only for UPMAS Family of the Year Nominees) Family name of nominee
K . UPCM | UPMASLifemember For overseas residents,
Name of UPCMAlumnus/Alumna (please fillout onlywhenapplicable) Class VES NG | year of Phiippine departure
Grandfather O
(Paternal) O
Grandmother
(Paternal) O O
Grandfather O
(Maternal) O
Grandmother
(Maternal) O O
Father O O
Mother O O
Children O O
O O
O O
O O
Grandchildren O O
O O
O O
O O
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Nominee name (Last, Given, Middle) Date of nomination (MM/DD/YYYY)

DOCUMENT CHECKLIST

Gather your documents in order of the checklistand check [7] each item.
If any of the required documents listed below are missing, the processing of your application could be adversely affected.
| have attached the following items:
I:l Fully accomplished nomination form for UPMAS Alumni Awards 2019 (printed copy and soft copy saved as pdf)
File name ofthe softcopy (pdf) mustbe the name of the nominee as follows: Family name, Given name
For Group Categories, soft copy (pdf) must be named as follows: Class or Family - Family name, Given name of group representative

One (1) photograph (Halfbodyshotorgroup shot) ofthe nominee/sthatcan be usedfor publication (printed copy andsoftcopy savedasjpegformat)
File name of the soft copy (jpeg) must be name of the nominee as follows: Family name, Given name

If available, diplomas and certificates to support information in Item #12 Academic Background (printed copy and soft copy saved as jpeg format)
Filenames ofthe softcopies (jpeg) mustbelabelled 12-1to 12-6 ,tomatchthe entriesinthe nominationform,and mustbe savedinacommonfolder
with name Academic Background of Family name, Given name

If available, certificates, citations and news articles to supportinformation in Items #13 Past Employment, #14 Honors and Awards, and #16 Professional /
medical / community service (printed copy and soft copy saved as jpeg format)
Filenamesofthesoftcopies (jpeg) mustbelabelled 13-1to13-6,14-1to14-6 or 16-1to 16-10,tomatchthe entriesinthenominationform,and mustbe
savedin common folders withnames Past employment of Family name, Given name, Honors and awards of Family name, Given name or Professional /
medical / community service of Family name, Given name , respectively

O 0O 4d

If available, research publications to support information in Item #15 Researches and publications (printed copy and soft copy saved as pdf)
Filenames ofthe softcopies (jpeg) mustbelabelled 15-1to 15-10, tomatchthe entriesinthe nominationform,and mustbe savedinacommonfolder
with name Researches and publications of Family name, Given name

[

Essayorreport(nopagelimit) with explanation/justification forthe Award (printed copy and soft copy saved as MicrosoftWord documentfile)
File name of the soft copy (doc) must reflect the name of the nominee as follows: Report for Family name, Given name
ForGroup Categories, softcopy (doc) mustbe namedasfollows: Reportfor Class or Family - Family name, Given name of grouprepresentative

[

I:l Write-up notmorethan200words longthatsummarizesthe nominationforthe Award (printed copy and softcopy saved as MicrosoftWord documentfile)
File name of the soft copy (doc) must reflect the name of the applicant as follows: Summary for Family name, Given name
For Group Categories, soft copy (doc) must be named as follows: Summary for Class or Family - Family name, Given name of group representative

Optional for Group Categories, UPMAS Distinguished Class of the Year Award and UPMAS Alumni Family of the Year Award, submitas many individual
Note: nomination forms for each UPCM Class Member or Alumni Family member that will distinguish themselves as national community leaders, teachers /
educators, researchers, oradministrators of health-related institutions. This Nomination Form may take the place of a Curriculum Vitae.

CONFORME

I am a bona fide UPMAS Lifetime Member and | consent to:
= Abide by the guidelines for UPMAS Alumni Awards 2019 set by the UP Medical Alumni Society (UPMAS)
= The release of information written and enclosed in this application form as deemed fit by the UPMAS
= Accept the decision of UPMAS on the UPMAS Alumni Awards 2019 as final
= Attendthe UPMAS Homecoming Ball and Alumni Awards Night on Thursday, December 19, 2019, 6:00 PMat the Marriott Grand Ballroom

Important:
= Intheeventthattheawardeedeclinestoacceptthe awardand/orfailstoattendthe awarding ceremonies, UPMAS reservestherighttowithdrawthe award.
= Forthe Most Distinguished Class of the Year and the Alumni Family of the Year, all alumni members of the class or family so recognized are expected to attend
the UPMAS Homecoming Ball and Alumni Awards Night. However, at least one (1) alumnus / alumna member is required to personally accept this recognition
in behalf of the class or family.

Ideclarethat! have answered all questionsinthis nomination fully and truthfully.

Signature of Applicant Date: MM/DD/YYYY

Signature of Nominator Date: MM/DD/YYYY

To be filled out at the UPMAS Office by the Secretariat:

Date received: MM/DD/YYYY Received by: Signature over printed name
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