
Nomination Form - NZRET Pikimairawea Award 
Māori legend says that the demigod Maui obtained his knowledge from his grandmother’s jawbone. 
He also fashioned a matau (hook) with that jawbone and fished up the North Island. Taranaki 
tradition has a name for that jawbone – Pikimairawea 

There has long been a connection between bones and radiology. Additionally, ‘piki mai’ means 
climb hither or strive and ‘rawe’ means excellence in Te Reo Māori. 

SUBMITTING YOUR NOMINATON 
All nominations, including references must be submitted by email to trust@ranzcr.org.nz by 
COB, MONDAY 3 JUNE 2025. 
If you have any questions or would like further information regarding the award, please email 
trust@ranzcr.org.nz 

SECTION ONE: Eligibility criteria met 

The nominee: 
  Is a RANZCR Fellow 

Has been in active practice in New Zealand at any time during the 24 months preceding this 
nomination. 

SECTION TWO: Nominee Information 

Title 

First Names 

Last Name 

Current Appointment 

Postal Address 

Postcode 

Email 

Mobile Phone 

Faculty Clinical Radiology Radiation Oncology 

mailto:nzret@ranzcr.org.nz
mailto:nzret@ranzcr.org.nz


SECTION THREE: Nominator Information 

Please confirm you are a RANZCR Fellow. 

Title 

First Names 

Last Name 

Current Appointment 

Postal Address 

Postcode 

Email 

Mobile Phone 

Length of time nominator has known nominee 

Signature Date 

______/______/2023 

SECTION FOUR: Nomination supporting information (up to 800 words) 

The purpose of the NZRET is to: 
• To promote or encourage research into the study or practice of radiology/radiation oncology;
• To promote teaching and education in radiology/radiation oncology;
• To undertake any other activities that will or may benefit radiology/radiation oncology, its facilities or any

of the services which it provides

The NZRET Pikimairawea Award honours members who have demonstrated exceptional commitment 
and/or excellence to the fields of clinical radiology and radiation oncology through: 
• research,
• teaching and education,
• any other activity that has benefited radiology/radiation oncology, its facilities or any of the services

which they provide.

Is the nomination to recognise exceptional commitment and/or excellence through: 
         Teaching and Education         Research         Other 



Please provide a written statement and information supporting the nomination: This could include: 
• Description of contribution(s), timeframes, level of input, significance and impact of contribution
• Any documentation or supplementary evidence that supports the nomination, for example teaching

material developed by the nominee, links to research documentation
• Specific examples of:

- initiatives, changes and improvements to training curricula and/or process
- other support provided to trainees

• National and international awards from other bodies
• List of top 20 published articles

Written statement up to 800 words (this can be detailed in the box below or as a separate 
attachment): 



SECTION FIVE: Referees 

The NZRET Pikimairawea Award must be supported by two references. Please note, referees may be 
contacted by the NZRET regarding this nomination 

Please confirm that one of the referees is a RANZCR Fellow (The remaining referee can be any 
member of the RANZCR (a Fellow, Educational Affiliate or Trainee) or a Fellow/trainee from another 
College. 

Referee One 

Title 

First Names 

Last Name 

Current Appointment 

Email 

Mobile Phone 

Referee 1 Supporting Letter (400-800 words) 

Referee Two 

Title 

First Names 

Last Name 

Current Appointment 

Email 

Mobile Phone 

Referee 2 Supporting Letter (400-800 words) 

SECTION SIX: Nomination Checklist 

Please confirm that you have:  

Ensured the nominee meets the eligibility criteria  

Completed the nomination form  

Attached supporting letters from two referees  

Read and understood the Terms and Conditions for the NZRET Pikimairawea Award 
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