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FELLOW NOMINATION FORM 

This form is to be used in instances where AITPM Fellows and/or Life Members are 
nominating an AITPM Member to become a Fellow. If you are nominating yourself, please 
apply through the Members Portal – Upgrade my Membership form.  

About Fellow nominations 
Elevation to the status of Fellow of AITPM is attained in recognition of practitioners who have over 
ten years’ experience in the industry or associated fields and meet several other criteria related to 
responsibility, contribution to the AITPM, and AITPM membership. 

Fellows must be nominated by and seconded by an AITPM Fellow or Life Member. 

The criteria for Fellow include: 

Experience 

• ten (10) years in active practice in the field of transport planning and/or traffic management
and/or operation; and 

• five (5) years in responsible charge of transport planning and/or traffic management and/or
operation work; or 

• ten (10) years in responsible charge of important scientific, educational or managerial
activities related to the transportation and traffic engineering field of an equivalent calibre. 

AITPM involvement 

• have held the grade of Member of the AITPM for at least five (5) years, subject to exception
at the discretion of a majority vote of the Board of Directors; and 

• have served on a State Branch Committee for at least one (1) term; or

• have made an equivalent contribution to the betterment of the AITPM, as recognised by the
Board; 
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NOMINATION DETAILS 

We hereby nominate ___________________ to be elevated to the status of Fellow of the AITPM. 
We certified that to the best of our knowledge they meet the eligibility criteria and are worthy of 
this acknowledgement.   

NOMINATOR 1 NOMINATOR 2 
NAME NAME 
PHONE 
NUMBER 

PHONE NUMBER 

EMAIL 
ADDRESS 

EMAIL ADDRESS 

SIGNATURE SIGNATURE 

DATE DATE 

NOMINEE DETAILS 
SALUTATION 

FIRST NAME 

LAST NAME 

EMAIL 

PHONE NUMBER 

STATE 

AITPM MEMBERSHIP STATUS 

EMPLOYER 

ROLE 

SECTOR 
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SUPPORTING DOCUMENTS 

To support the experience of the nominee, please attach a copy of the nominee’s CV or if you 
are unable to obtain a CV, you can provide a copy of their LinkedIn profile by undertaking the 
following steps:  go to their profile page > click “more” > save to pdf .  

QUALIFICATIONS AND EXPERIENCE 

Please complete each of the sections below to expand on any relevant information not included 
in the CV. Enough factual detail must be submitted to allow the candidate’s achievements to be 
understood and considered by Board members. 

PROFESSIONAL EXPERIENCE 

Time in senior professional or senior academic position – describe the nominee’s professional 
experience, including roles and organisations and any professional practice highlights: 
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ACHIEVEMENTS 

Demonstrated significant commitment to AITPM and/or the profession beyond normal 
employment requirements; leadership within the industry or profession beyond their individual 
organisation’s interests or other non-paid achievements. 

HOW TO LODGE 

Submit the completed form and any supporting documentation to aitpm@aitpm.com.au. 

For assistance, please call Karen Hooper 0413 828 721. 
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