
  

 

 

 

Victorian Association of Maternal & Child Health Nurses        
Fran Morris Award Application Form 

Web: www.vamch.org.au                                                                         Email: vamch.group@gmail.com 

Please complete all sections of the Application Form 

1. PERSONAL DETAILS OF NOMINEE: 

Family Name  

Given Name  

Address 

 

 

 

Contact details: 

 

Phone: 

Mobile: 

Email: 

Current place of employment? _____________________________________________________________ 

Position held:____________________________________________________________________________ 

2. REASON FOR NOMINATION: 

Please indicate: 

Practicing maternal and child health nurse      

Student maternal and child health nurse         

 

Please attach to this application: 

 A submission addressing the criteria for a practicing Maternal and Child Health  
 

 An essay or paper (3,000 words) by student maternal and child health nurse  
 

Conditions of entry: 

 Submission or essay must be made available for inclusion in the VAMCHN newsletter and/or be published on 
VAMCHN website. (please remove all personal details from the documents required for publication) 

 The nominee must be a financial member of VAMCHN 

 Selection decision by VAMCHN Executive Committee will be final. 
  

Signature of nominee: 
 
 
Date:  _ _ / _ _ / _ _ _ _ 

Signature of nominator/Lecturer: 
 
 
Date:  _ _ / _ _ / _ _ _ _ 

Please send the signed application form with attachments to: 
Joanne Fittock – President 
The Victorian Association of Maternal and Child Health Nurses  
190 Mont Albert Road 
CANTERBURY VIC 3126  

 
Email: vamchn.group@gmail.com 

 

Fran Morris Award Nomination Form  


