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The IPECP Award recognizes outstanding, career-spanning dedication and achievement in
interprofessional education (IPE) and/or collaborative practice (CP), whether in partnership with
CCHPE or within broader academic or practice communities. This award supports CCHPE’s
mission to promote faculty development and cultivate leaders in IPE and collaborative practice
across health and social care disciplines.

C} Award Criteria a/q Eligibility
e Open to anyone in the health and social care
community in NL

o No formal Memorial University affiliation required
e Past recipients are not eligible

e A long-term commitment to interprofessionalism
e Significant contributions to IPE, CP, or both
¢ Involvement with CCHPE initiatives (an asset)

() Nomination form
© Nominee’s CV

@ Two Letters of Support from individuals (not members of the

Consent Form:
o Agreement to be considered for the award.
o Consent for their name and biography to be shared if selected.
o Willingness to speak about their IPE/CP experience in a public setting.
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Centre for Collaborative Health Professional Education (CCHPE)
Interprofessional Education & Collaborative Practice (IPECP) Award
Nomination Form

Award Overview

The IPECP Award recognizes outstanding, career-spanning dedication and achievement in
interprofessional education and/or collaborative practice, whether in partnership with
CCHPE or within broader academic or practice communities.

This award supports CCHPE’s mission to promote faculty development and cultivate
leaders in IPE and collaborative practice across health and social care disciplines.

Award Criteria
Nominees should demonstrate:
e Along-term and consistent record of engagement with interprofessionalism.
e Significant contributions to interprofessional education (IPE), collaborative practice
(CP), or both.

¢ Optional: Involvement with CCHPE’s interprofessional education initiatives
(considered an asset).

Eligibility
¢ Any member of the health and social care practice community in Newfoundland
and Labrador may be nhominated.
¢ Nominees do not require a formal affiliation with Memorial University.
e Pastrecipients are not eligible for re-nomination.

Required Documents
To complete a nomination, the following materials must be submitted by October 1, 2025:
1. Completed Nomination Form (this document).
2. Two Letters of Support from individuals (not members of the Governing Council).
3. Consent Form completed by the nominee, including:
o Agreementto be considered for the award.
o Consentfortheir name and biography to be shared if selected.
o Willingness to speak about their IPE/CP experience in a public setting.
4. Nominee’s Current Curriculum Vitae (CV).




SECTION 1: NOMINEE INFORMATION

Full Name:

Professional Title/Role:

Organization/Affiliation (if applicable):

Email Address:

Phone Number:

Area of Practice (e.g., Nursing, Social Work, Pharmacy):

SECTION 2: NOMINATOR INFORMATION

Full Name:

Professional Title/Role:

Organization/Affiliation:

Email Address:

Phone Number:

Relationship to Nominee:
[1Colleague [Supervisor [1Collaborator [1Other:




SECTION 3: NOMINATION STATEMENT
In 500-800 words, describe why the nominee deserves the IPECP Award. You may include:
e Examples of sustained engagement in IPE and/or collaborative practice
e Contributions to faculty development, leadership, or system change
e Impacts on learners, colleagues, or the broader community
¢ Involvement with CCHPE (if applicable)

Statement:







SECTION 4: SUPPORTING DOCUMENTS CHECKLIST

1 Two letters of support
[ Completed nominee consent form
[J Current CV of the nominee

SUBMISSION DEADLINE
All materials must be submitted by October 1, 2025.

Submit nominations to:
cchpe@mun.ca

For questions, contact: Donnamarie Khalili at dkhalili@mun.ca or by telephone (709) 864-
4958.


mailto:cchpe@mun.ca
mailto:dkhalili@mun.ca

Centre for Collaborative Health Professional Education (CCHPE)
Interprofessional Education & Collaborative Practice (IPECP) Award
Nominee Consent Form

Purpose

This form confirms the nominee's consent to be considered for the IPECP Award. By
signing below, the nominee agrees to the terms and conditions related to participation,
recognition, and public engagement associated with the award.

Nominee Information

Full Name:

Professional Title/Role:

Organization:

Email Address:

Phone Number:

Consent Declarations

By checking each item below and signing this form, I, the nominee, confirm the following:
11 agree to be considered as a candidate for the IPECP Award.

Il understand that submission of this consent form does not guarantee selection.

[11f selected, | consent to my name, title, and professional biography being shared publicly
through Memorial University and CCHPE platforms, including websites, social media, and
announcements.

I 1f selected, | agree to participate in public recognition events (virtual or in-person) as
arranged by CCHPE.

Ll If selected, | am willing to speak to learners, faculty, and staff about my experiences in
interprofessional education and/or collaborative practice. The topic and format will be
developed in consultation with CCHPE’s Governing Council.

Signature

Signature of Nominee:
Date:




Please return this signed form along with the completed nomination package by October
1, 2025.

Submit to: cchpe@mun.ca
Contact for questions: Donnamarie Khalili at dkhalili@mun.ca or (709) 864-4958



mailto:dkhalili@mun.ca

	IPECP Award
	CCHPE IPECP Nomination Form
	CCHPE IPECP Consent Form

	OrganizationAffiliation if applicable: 
	Area of Practice eg Nursing Social Work Pharmacy: 
	Full Name_2: 
	Professional TitleRole_2: 
	OrganizationAffiliation: 
	Email Address_2: 
	Phone Number_2: 
	Relationship to Nominee Colleague Supervisor Collaborator Other: 
	Relationship to Nominee: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Statement: 
	undefined_5: 
	undefined_6: 
	Two letters of support: Off
	Completed nominee consent form: Off
	Current CV of the nominee: Off
	Full Name: 
	Professional TitleRole: 
	Organization: 
	Email Address: 
	Phone Number: 
	I agree to be considered as a candidate for the IPECP Award: Off
	I understand that submission of this consent form does not guarantee selection: Off
	If selected I consent to my name title and professional biography being shared publicly: Off
	If selected I agree to participate in public recognition events virtual or inperson as: Off
	If selected I am willing to speak to learners faculty and staff about my experiences in: Off
	Date2_af_date: 


