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ICMCI ACADEMIC FELLOW NOMINATIONS FORM 
Important Note: 

We acknowledge that this document is being completed without the knowledge or input of the candidate, so 

please  provide as much information as you can, recognizing that there may be some ‘information gaps’ which the 

Fellows Nomination Panel can address. 

About the Candidate:  

1. Surname of the candidate:   ________________________ 

2. First name(s) of the candidate: _____________________ 

3. Title(s) of the candidate: __________________________ 

4. Present position of the candidate: __________________ 

5. Personal website of candidate (if any): ______________ 

6. Linked‐In address of candidate (if any): _______________ 

About the academic institution where the candidate is working: 

7. Name of the institute: ____________________________ 

8. Address of the institute: ___________________________ 

9. Website of the institute: ___________________________  

Academic track record of the candidate: 

10. Undergraduate classes taught (please indicate course names, topic and years of teaching): 

a. ______________________ 

b. ______________________ 

c. ______________________ 

d. ______________________ 

 

11. Graduate classes taught (please indicate course names, topic, and years of teaching): 

a. ______________________ 

b. ______________________ 

c. ______________________ 

d. ______________________ 

 

12. Curriculum development (both academic and for commercial courses): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

13. Relevant academic publications (for articles: title of article, (co‐)authors, title of journal, year of publication. For 

books: title of book, (co‐)authors, editor, year of publication) 
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a. _____________________________ 

b. _____________________________ 

c. _____________________________ 

d. _____________________________ 

e. _____________________________ 

f. _____________________________ 

 

14. Relevant conference presentations: (title of presentation, name of conference, date and place of conference) 

a. _____________________________ 

b. _____________________________ 

c. _____________________________ 

d. _____________________________ 

 

15. Related industry seminars: 

a. _____________________________ 

b. _____________________________ 

c. _____________________________ 

 

16. Management consulting engagement and retainers: 

a. _____________________________ 

b. _____________________________ 

c. _____________________________ 

d. _____________________________ 

 

About the candidate’s involvement with the management consulting profession: 

17. Please describe your assessment of the candidate’s demonstrated involvement with the management consulting 

profession 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

18. In what ways do you expect the candidate might contribute to the management consulting profession through 

his/her Fellowship? 

__________________________________________________________________________________________ 

______________________________________________________________________________________ 

 
 


