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Nomination Form: Suzan McLennon Miguel Caribbean Antimicrobial Resistance Leadership
Award

Instructions:

Please complete all sections of this form and submit it along with any supporting documents
(optional) to the following email addresses: [desvigfra@paho.org] and [elomeirin@paho.org].
Ensure the subject line reads: "Suzan McLennon Miguel Award Nomination". Nominations are
open for 2025 from June 30 to September 30.

1. Nominee Information

Full Name:

Organization (if applicable):
Position/Title:

Email Address:

Phone Number:

Country:

2. Nominator Information (Leave blank if self-nominating)

Full Name:

Organization (if applicable):
Position/Title:

Email Address:

Phone Number:

3. Nominee’s Achievements and Contributions

Provide a detailed description of the nominee's contributions to the fight against antimicrobial
resistance (maximum 500 words). Highlight specific achievements in areas such as education,
policy advocacy, public health interventions, research, or community initiatives.

Note that you may want to reflect on the award criteria as you develop the description including:
¢ Impact on AMR Response: Describe measurable outcomes achieved by the nominee.

e Leadership and Innovation: Share examples of how the nominee has pioneered new
approaches or mobilized resources.

¢ Collaboration and Partnership: Highlight the nominee's ability to foster collaboration,
particularly with a One Health approach.
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e Sustainability and Legacy: Explain how the nominee’s work ensures long-term impact and
sustainability.

4. Supporting Documentation (Optional)

List attached documents below. Those may include project reports, media coverage, testimonials,
or photographs.

1.

2.

3.

5. Declaration

| confirm that all information provided in this nomination is accurate and that | have obtained
consent from the nominee for their nomination.

Signature (Typed Name):
Date:

Thank you for participating in this important initiative to honor the exceptional leaders tackling AMR
in the Caribbean. For any questions, contact us via email at: desvigfra@paho.org;
elomeirin@paho.org
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