
IRSS 2022 Nomination Form 

Position: ___________________________________________ 

Name of Nominee:  ___________________________________________ 

Affiliation of Nominee:  ___________________________________________ 

Email of Nominee:  ___________________________________________ 

Consent from Nominee (Yes/No):  ___________________________________________ 

Nominator:  ___________________________________________ 

IRSS Membership Status:  ___________________________________________ 

Signature: ___________________________________________ 

Affiliation: ___________________________________________ 

Email: ___________________________________________ 
 


