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CRANAplus Fellowship began in 2008 to recognising excellence and leadership in members who have
contributed greatly to improving remote and isolated health.

A Fellow of CRANAplus is a member who has shown exceptional commitment and professionalism within
their practice. The CRANAplus Board of Directors bestows fellowship with a ceremonial awarding at the
annual CRANAplus Conference.

Fellows are authorised to use the term “Fellow of CRANAplus” and the post-nominal FCRANA. Non-financial
members of CRANAplus lose their fellowship status until membership is resumed.

Fellowship is awarded by the CRANAplus Board of Directors on the recommendations of the Peer Review
Group and the CEO based on an assessment against the following criteria:

e Demonstrated excellence in remote and isolated health practice in 2 or more from a:
o Community

Clinical

Management

Research

Teaching

Quality

Cultural or;
o Professional perspective

e Being a demonstrated leader in their area of influence

e Having clear commitment to their personal and professional growth and development

e Being a CRANAplus member

O O O O O O

Fellowship can be obtained in two ways:

Nomination (Section 1) Offer of Appointment (Section 2)
e Following nomination, independent peer e By being the Aurora Award recipient, or
assessment, and e  Having obtained a PhD in a relevant area, and
e  Being approved by the CRANAplus Board of e Being approved by the CRANAplus Board of
Directors Directors

Nomination — Section 1
The Application Form is to be completed by the nominee or nominator. If self-nominating please provide
two referees, and if nominating a member, add one referee in addition to yourself.
Please include:
e Ashort statement (max 200 words) justifying the application
e Names and details of referees
e Signature of the nominee — if this is not possible CRANAplus will obtain prior to progressing.
e Recent CV of nominee — if this is not possible CRANAplus will obtain prior to progressing.

Offer of Appointment — Section 2
Fellow membership can be initiated by CRANAplus or any other party. A signed nomination form is required
for a fellowship to be awarded.

Submitting an Application
This application form submitted, via email to membership@crana.org.au

Fellowship Guidelines and Application Form Page 2
CRANAplus
Revised: October 2017, January, & December 2020


mailto:membership@crana.org.au

CRANA
mere B plUS

health

Application for CRANAplus Fellowship

e Nomination Complete section 1

e Aurora Winner
e PhDinrelevant area Complete section 2

SECTION 1
NOMINATION APPLICATION

1. Name of person being nominated as a Fellow of CRANAplus:

2. Name and signature of persons making nomination

Name

Title

Organisation

Mobile

Email

Signature: Date:

Please provide a short statement to support the Application against the selection criteria
(max of 200 words, or attach the supporting statement to this form as a separate document)

3. Names of 2 Referees (continued p 4)

Referee One

Name

Title

Organisation

Mobile

Email
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Referee Two

Name

Title

Organisation

Mobile

Email

4. Name (nominated) | approve the peer review group to investigate my
nomination for fellowship of CRANAplus.

| acknowledge that should | be awarded Fellowship, this only remains current whilst | am a paid member of
CRANAplus and | agree to provide support, leadership and to be a champion of CRANAplus.

Signature: Date:

SECTION 2
OFFER of FELLOWSHIP APPOINTMENT

e Aurora Winner or PhD in relevant area

Please provide detail or a short statement as required:

1. Name (nominated) | approve the peer review group to investigate my
nomination for fellowship of CRANAplus

I acknowledge that should | be awarded Fellowship, this only remains current whilst | am a paid member of
CRANAplus and | agree to provide support, leadership and to be a champion of CRANAplus.

Signature: Date:
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