
 

 

 

 

 

 

P.O Box 39057   

 430 Topsail Road 

St. John’s, NL   A1E 5Y7 

Professional Recognition Award 
 

(In Memory of All Deceased NLCMLS Members) 
 

The NLCMLS feels it is important to promote and recognize past and present technologists who 
are/were dedicated to their profession and go above and beyond what is normally required to care for 
their patients. This award is presented to a former or current member in good standing whose 
professional conduct and dedication have contributed greatly in the diagnosis and treatment of disease. 
It can be one incident or a number of incidents that show that this technologist has made a difference in 
their workplace.  
 
The award will be presented to the member either at the NLCMLS Annual General Meeting (AGM), 
which the expenses of the recipient shall be paid to attend, or an appropriate time at the technologist's 
workplace (if applicable). Nominations may be submitted by members at-large and each nomination 
must be accompanied by a citation outlining the incidents for which the nominee should be considered 
for this award.  
 
Nomination deadline is July 30th of each year.  
 
Guidelines: 
 
1. Award is open to past or present members of good standing.  

 
2. Award nomination must be accompanied by a citation detailing why the nominee is being 

submitted for recognition.  
 
3. Entries must be submitted by July 30th of each year.  
 
4. Current members of the NLCMLS Board of Directors are not eligible for this award.  
 
 
Mail completed nominations to:  
 

NLCMLS 
P.O. Box 39057  
St. John's, NL A1E5Y7 

          OR info@nlcmls.ca 



 

 

 

 

 

 

P.O Box 39057   

 430 Topsail Road 

St. John’s, NL   A1E 5Y7 

Please type information or use black pen to neatly print the information.  
 
Nominee Information   
 
Name: _______________________________________________________________________________       
 
Address: _____________________________________________________________________________  
 
_____________________________________________________________________________________  
 
Phone: (      )_______________________ MLT #: _____________________  
 
Is Nominee aware of this nomination: Yes _____ No______  
 
Employer Information  
 
Employer:_____________________________________________________________________________  
 
Address: _____________________________________________________________________________  
 
Telephone: (       ) ________________________  
 
Nominated by:  
 
Name (Please Print) __________________________________________________ MLT # ____________  
 
Signature ____________________________________________________________________________  
 
Seconded by:  
 
Name (Please Print) __________________________________________________ MLT # ____________  
 
Signature ____________________________________________________________________________  
 

 

  


