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NEW ZEALAND FEDERATION OF WOMEN’S INSTITUTES (Inc.)

NOMINATION FOR MEDICAL RESEARCH SCHOLARSHIP
NOMINEE’S NAME (and title): .........…………………………………………………...……
NOMINEE’S ROLE IN THE RESEARCH: ......................................................................

...................................................................................................................................................
INSTITUTION OF WORK: 

……………………………………………………………………………………….....................…….  

……………………………………………………………………………………………………………

TOPIC OF RESEARCH:
.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................
.....................................................................................................................................................

Nominated by ……………………………………………………………Federation or Institute

Signed     ……………………………………………………………………………

The nomination must be fully researched. A descriptive account of the topic of the research and the nominee’s involvement with the research must accompany this form - on a separate sheet if necessary. Any relevant supporting documentation should also be included.
All correspondence is to be sent electronically to exec@wi.org.nz 

All nominations are due at the national office by February 2026 (date to be confirmed).

___________________________________________________________________________________
31 July 2024

