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☐ Prof ☐ Dr ☐ Mr ☐ Ms ☐ Other (Please specify):Salutation:

English Name: Chinese Name:

Contact Phone Number: Email Address:

Correspondence Address:

☐ AA Media Technology ☐ BA Creative Media ☐ BA Digital Media Broadcasting     ☐ BAS New Media
☐ BSc Creative Media ☐ MA Creative Media ☐ MA Media Cultures ☐ MFA Creative Media
☐ MFA Media Design & Technology ☐ MPhil Creative Media ☐ PhD Creative Media

Programme Completed at SCM:

 Year of Graduation:

Part 1: Personal Particulars of Nominee

Reasons for Nomination:

The Selection Panel will consider the suitability of the nominations based on one OR more of the following criteria:

Business/professional/scholastic/artistic achievements;

Service and contributions to SCM and/or the community.

Please explain why the nominee should be considered for receiving the SCM Distinguished Alumni Award in
respect of the above criteria and attach his/her CV as supporting document.

The completed nomination form together with the nominee’s CV must be submitted to the General Office of the School  
of Creative Media (SCM) by email (to smgo@cityu.edu.hk) or by post on or before 17 March 2023. If the form 
is submitted by post, postmark must not be later than 17 March 2023.

Information of the nominee is for internal use by SCM and the Selection Panel and will be kept confidential.

Notes
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☐ Prof ☐ Dr ☐ Mr ☐ Ms ☐ Other (Please specify):Salutation:

English Name: Chinese Name:

Contact Phone Number: Email Address:

Correspondence Address:

☐ AA Media Technology      ☐ BA Creative Media       ☐ BA Digital Media Broadcasting    ☐ BAS New Media

Affiliation with SCM (if applicable):

☐ BSc Creative Media ☐ MA Creative Media ☐ MA Media Cultures ☐ MFA Creative Media

☐ MFA Media Design & Technology ☐ MPhil Creative Media ☐ PhD Creative Media

☐ Graduate of SCM:

ii) Year of Graduation: _________________

☐ Current / Past Staff Member of SCM

Relationship to Nominee:

I attest that, to the best of my knowledge, all the information provided in this form and supporting documents is
true and correct. Any false or incomplete information may lead to disqualification of the nominee.

I agree to abide by the selection rules and regulations.

I am prepared to provide further information as requested by SCM or the Selection Panel.

 Signature of Nominee

 Signature of Nominator (if applicable)

 Date

 Date

Part 2: Personal Particulars of Nominator (Optional)

Part 3: Declaration

i) Programme Completed at SCM:
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