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1. ACADEMIC QUALIFICATIONS: At least a Doctorate in Microbiology or related field is 
required. (Include photocopies of diplomas) 

 
Degree Specialization University and Address Year 

Graduated 
 BS    

 MS    

 Doctorate    

 
 

2. CERTIFICATION AS MICROBIOLOGIST: Must be a Diplomate of PAM 
(Attach certification) 

 
 ID Number Date of Certification 

Registered Microbiologist (RMicro)   

Specialist Microbiologist (SMicro)   

Diplomate   

 
 

3.   STATUS IN THE PHILIPPINE ACADEMY OF MICROBIOLOGY, INC. AND IN A MICROBIOLOGY-
RELATED PROFESSIONAL ORGANIZATION (MRPO) 

 
A. Life Membership (include photocopy of the certificate) 

Date of Acceptance: 

B. Attendance in at least three (3) annual conventions of any MRPO in the last five (5) years.  
One of the three required annual convention attendance can be replaced by attendance in  

     two cluster symposia or two regional symposia or conventions. (Attach supporting documents) 
 

Fiscal Year MRPO Annual Convention MRPO Cluster Symposium MRPO Regional Symposium 
or Convention 

    

    

    

    

    



 

C. Attendance in at least three (3) PAM Annual Meetings in the last five (5) years. Attendance to 
two quarterly meetings can replace one attendance to an annual meeting. (Attach supporting 
documents) 

Fiscal 
Year 

PAM Annual Meeting PAM Quarterly Meetings 
1st 2nd 3rd 4th 

          

          

      

      

 
4. REQUIREMENTS: Use additional sheets. 

 
A.  Must have at least fifteen (15) years of experience in teaching, research and/or practice in 

microbiology; 

B.  Must have at least twelve (12) additional publications in microbiology (comprised of research 
publications/books) on top of the five required publications for Diplomate. At least five should 
be research publications in ISI/WoS/Scopus-indexed journals/books. Lead/corresponding 
authorship in at least three (3) of the five publications is required: 

C.    Must have garnered at least four (4) national/international professional awards in the field of 
microbiology. For awards that are ranked, only first placers are considered. University 
awards are not categorized as national awards. 

 

D. Three (3) publications in microbiology in ISI/WoS/Scopus-indexed journals as 
lead/corresponding author published after the candidate has been conferred the rank of 
Diplomate can be used to replace one of the required national/international awards; 
Note: Substitution of three (3) ISI/WoS/Scopus-indexed articles for one national award can 
only be used once for Diplomate/Fellow membership to the Academy.  These are in addition 
to the required additional twelve (12) number of publications in microbiology.  
 
 

 
 

I vouch for the nominee’s good moral character and fulfillment of the aforementioned 
criteria.  
 

 
Printed Name and Signature of Nominator (PAM Fellow)  
Date 

 
NOTE: Email the completed nomination form together with other required documents (as ONE 
PDF FILE ONLY) to The CBd Secretary.    Email address: cbd@pam.org.ph 

mailto:cbd@pam.org.ph


 
Submit only information/documents relevant to the evaluation. 
 
 

FOR PAM CERTIFICATION BOARD (CBd) USE ONLY 

 
EVALUATED 
BY PRINTED NAME AND SIGNATURE	

CBd CHAIR  

CBd SEC  

CBd ASST. SEC  

CBd MEMBER  

CBd MEMBER  

CBd MEMBER  

 
ACTION TAKEN: [  ] APPROVED [  ] DISAPPROVED 

 
Remarks  

Date   
 
 

 
 Amount OR Number Date Remarks 
Certification Fee PhP 5,000     

 
 

 

Revised: 
 
PAM CBd 
April 11, 2026



 


