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FOR OFFICIAL USE ONLY

Ref: Received:

Action:

Please complete in capital letters, send it signed to: Secretary/Treasurer of the WVPA.
Details available at www.t3st.co.uk

The Houghton Trust
Lecture nomination

NOMINEE DETAILS

Year of nomination:

Title: Family Name:

Forename(s):

Nationality: Date of Birth:

Address 1:

Address 2:

Town/Postal Code:

Country:

Phone/ Fax:

Email:

http://www.t3st.info/officers.php
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ACADEMIC QUALIFICATIONS (Degrees, Diplomas, etc)

BRIEF STATEMENT OF CAREER (Use only this space - no added sheets)

CURRENT SPECIALIZATION (Use only this space - no added sheets)
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PRIZES AND HONOURS  (received to date by nominee)

CASE FOR THE AWARD  
(please make full use of this section to justify the nomination Indicate the advances made
and the effect that they have had on scientific thought, on the poultry industry etc.)

PUBLICATIONS  
Please append a complete list of all the scientific publications of the nominee



The Avian Pathology Lecture Award nomination – Page 4

DETAILS OF WVPA MEMBER PREPARING THE NOMINATION
(For correspondence – please sign and date this form)

Title: Family Name:

Forename(s):

Address 1:

Address 2:

Town/Postal Code:

Country:

Phone/ Fax:

Email:

Signature: Date:

NOTES:

Potential candidates may not nominate themselves.

The maximum age of candidates for the Houghton Lecturer 
is 45 years at the time of the relevant Congress.

Candidates who have been nominated unsuccessfully, may be re-nominated on a 
subsequent occasion, provided they still meet the necessary requirements.

All applications must be received at the end of June, 2 years prior to the relevant Congress.

send to: Secretary/Treasurer of the WVPA. Details available at www.wvpa.net

http://www.t3st.info/officers.php
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