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PRITE Fellowship – Candidate Ques�on Sign off 
To be completed by the Nominee and uploaded by the Nominator with other required suppor�ng 
documenta�on. 

 

I, _____________________________, have writen my own ques�ons and have not received assistance  
             (Nominee Name)   in doing so.  
 

 

_____________________________ 
(Nominee Signature) 

_____________________________ 
(Date) 


