UNIVERSITY OF TORONTO
DALLA LANA SCHOOL or PUBLIC HEALTH

Membership Nomination Form
Advisory Committee for the Director of the Institute of Health Policy, Management and Evaluation

1. Date submitted

2. Name

3. Full contact details including email address

4. Please select if you are:

o A member of the IHPME’s teaching staff
e An I[HPME Student
e A qualified individual (e.g. teaching staff from a cognate faculty; staff member)
0 Outside of the Institute
0 Within the Institute

5. Please provide a brief statement expressing why you are interested in serving on this advisory
committee.

Thank-you for completing the membership nomination form. You may send the completed form
to melodie.buhagiar@utoronto.ca. Nominations forms will be accepted until Thursday, February 2,
2017.



mailto:melodie.buhagiar@utoronto.ca

	1 Date submitted: 
	2 Name: 
	3 Full contact details including email address: 
	committee: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


