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SingHealth Duke-NUS





AMEI GOLDEN APPLE AWARDS 2025

NOMINATION FORM
OUTSTANDING EDUCATOR AWARD
	
Closing date for nomination: 11 April 2025
All information is treated with confidence. The information is furnished to the committee of the AMEI Golden Apple Awards 2025 with the understanding that it shall be used or disclosed for evaluation, reference and reporting purposes only.
*Handwritten nominations will not be accepted. 
A. PROFESSION
* Tick all that apply

 FORMCHECKBOX 
 Medical      FORMCHECKBOX 
 Nursing      FORMCHECKBOX 
 Allied Health & Pharmacy      FORMCHECKBOX 
 Administration & Others

B. SINGHEALTH DUKE-NUS STRATEGIC EDUCATION MASTERPLAN ALIGNMENT
* Tick up to two categories that apply
   (Click here for more information on the SingHealth Duke-NUS Education Masterplan) 
 FORMCHECKBOX 
 Educational Excellence (Tick up to two categories that apply)

 FORMCHECKBOX 
  Faculty Development
 FORMCHECKBOX 
  Continuing Professional Development
 FORMCHECKBOX 
  AMC Themed Programmes
 FORMCHECKBOX 
  Programme Development
 FORMCHECKBOX 
  Education Research & Scholarship
 FORMCHECKBOX 
 International Collaboration
 FORMCHECKBOX 
 Interprofessional Education        FORMCHECKBOX 
 Technology Enhanced Learning & Innovation       
 FORMCHECKBOX 
 Operational Excellence                 FORMCHECKBOX 
 Fostering Wellbeing


C. NOMINEE PERSONAL DETAILS 
* Delete where applicable
	Dr / Mr / Ms * 
(Underline Surname)

	
Gender

	Age
 FORMCHECKBOX 
 Under 40      FORMCHECKBOX 
 Over 40


	Institution and Department / Ward



	Designation



	Email


	Mobile Phone

	Office Phone


	Date Joined SingHealth’s hospitals / institutions and/or Duke-NUS
(State date joined for both if applicable)

	Years of Teaching Experience in SingHealth and/or Duke-NUS (State no. years for both if applicable) +



   +Please attach a curriculum vitae or biography.

	D.  REASONS FOR NOMINATION (BY NOMINATOR)
The Outstanding Educator is expected to fulfill the following pre-requisites. Please provide specific evidence explaining how the nominee satisfies the following criteria before filling up Section E of the nomination form. Self-nominations are allowed; in this case, nominator and nominee is the same person.
Relationship with Nominee:
 FORMCHECKBOX 
 Self      FORMCHECKBOX 
 Supervisor      FORMCHECKBOX 
 Peer      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Others


	
	Criteria
	Weightage
	Supporting Evidence

	1
	Active involvement in educating and nurturing healthcare professionals 
	4%
	Explain why the nominee is a role-model to you and/or other learners

	
	
	
	

	2
	Exemplary teaching skills that inspire intellectual curiosity and enthusiasm for learning
	3%
	Explain how the nominee’s teaching skills inspired intellectual curiosity and enthusiasm for learning

	
	
	
	

	3
	Observed application of learner-centered teaching through knowledge and skills in the field of education

	3%
	Explain how the nominee inspired you and/or others to continuously grow in your/their learning journey.

	
	
	
	

	E. SUPPORTING EVIDENCE (BY NOMINEE)
The Outstanding Educator will demonstrate dedication and commitment to excellence in educating the next generation of healthcare professionals. Please provide specific examples explaining how you exemplify the following, and how your work aligns with the SingHealth Duke-NUS Strategic Education Masterplan.


	
	Criteria
	Weightage
	Supporting Evidence

	1
	Development of learners beyond the formal curriculum
	20%
	Provide testimonials attesting to providing outstanding support to learners in the areas of e.g., professional advancement, personal growth, studying skills

	
	
	
	

	2
	Role model for learners and peers in upholding the values of the profession
	20%
	Provide examples through peer and student feedback that values (e.g., professionalism, interpersonal skills and communication) are upheld

	
	
	
	

	3
	Exemplary teaching skills that inspire intellectual curiosity and enthusiasm for learning
	20%
	Show evidence of learners’ ability to shift from dependence of teacher to self-directed learning e.g., learner feedback, pre-post assessment results

	
	
	
	

	4
	Continuous growth of professional knowledge and skills in the field of education
	15%

	a) List your opportunities to engage in professional growth activities, academic researches, studies or sharing and learning sessions with peers over the last 5 years (mention the year of attendance). E.g.
· Presented at seminars/conferences as a speaker/ panelist.
· Publications or papers published/presented.
· Attended education courses such as Harvard Macy, AMEI Programmes, AMLead.
b) Provide evidence of how you incorporate learning from these activities into your curriculum/ teaching/ research

	
	
	
	

	5
	Demonstrates commitment to reflective practice
	15%
	a) Provide evidence of how you actively seek feedback (i.e., student/ peer), reflect and make appropriate changes for future teaching engagements (i.e., content/ delivery)
b) State your Individual Development Plans (IDP) to chart professional growth

	
	
	
	


	F. TEACHING EVIDENCE
Please attach documents (i.e., testimonials, evaluations from faculty/peers/students through feedback or training evaluation forms, certificates, letter of recommendation, etc.) that support the above. In the box below, provide the listing of the documents.


	No
	Title of documents attached

	1
	

	2
	

	
	

	
	

	
	

	
	

	

	G. OTHER ACHIEVEMENTS
Please include a list of Academic or Professional honours the nominee has received (i.e., awards and prizes, membership in honourary societies and date the honour was received).


	No
	Name of award title
	Date received

	1
	
	

	2
	
	

	
	
	

	
	
	

	
	
	

	
	
	


H. SUPPORTING REFERENCES
Please provide names of two referrals whom we may contact for information verification.
	Name

Designation

Institution and Department / Ward 

Office Phone / Mobile Phone


	Name
Designation 
Institution and Department / Ward 
Office Phone / Mobile Phone


	
	


I. ACKNOWLEDGEMENT BY HEAD OF DEPARTMENT / DIVISION CHAIR
This is to acknowledge that I am aware of the above submission.
	Name

Signature


	Designation, Institution and Department / Ward
Date



J. DECLARATION BY NOMINATOR
I declare that all the information provided in this application is true and correct. 
	Nominator’s Name
 
Email

Nominator’s Signature


	Designation, Institution and Department / Ward
Office Phone / Mobile Phone
Date



***
Please email nominations to:

AMEI Golden Apple Awards 2025 Committee
amei-gaa@duke-nus.edu.sg
Each nomination form and its supporting attachments should be combined into a single file.
Each nomination should be limited to 10 MB (megabyte) in file size.
Allowed file type: PDF












Insert High-resolution Professional Photo 


(Min. 1MB in file size)
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