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HONORARY AWARDS NOMINATION 
 
 

The awards are sponsored by the British Columbia Society of 
Laboratory Science and are intended to recognize and acknowledge 

individuals for outstanding performance, dedication and contribution to 
the profession of Medical Laboratory Technology or to the BCSLS.  
Contributions can be at either the national, provincial, or local level. 

 
 

All Honorary Awards are given to the technologists or assistants who are, at the 
time, members of the BCSLS. 

 
 

The eligibility of nominees shall be determined by the Awards Committee, and the 
granting of the award categories shall be determined by the Board of BCSLS.   

 
 
 
Types of Awards: 
 
GOLD: Recognizes those who have made a continued outstanding contribution to the 
advancement and awareness of Medical Laboratory Technology in BC at a provincial or 
national level. 
  
SILVER: Significant contribution to the BCSLS activities and to the profession of 
Medical Laboratory Technology over a period of years.  The contribution shall exceed 
those expected through the responsibilities of their position or office and may be 
primarily at a local level. 
  
BRONZE: Recognizes outstanding contributions to Medical Laboratory Technology over 
a number of years at the provincial or local level or in professional activities 

 
 



 
BCSLS Honorary Awards Nomination Form: 
 
 
NOMINEE: 
 
Name:  ____________________________________________________________ 
 
Address: ____________________________________________________________ 
 

___________________________  Postal Code:_____________________ 
 
Phone: ____________________________________________________________ 
  
Email:  ____________________________________________________________ 
 
Employer: ________________________________________________________________________ 
 
 
 
 
NOMINATOR: 
 
Name:  ____________________________________________________________ 
 
Address: ____________________________________________________________ 
 

___________________________  Postal Code:_____________________ 
 
Phone: ____________________________________________________________ 
  
Email:  ____________________________________________________________ 
 
Employer: ________________________________________________________________________ 
 
 
 
 
CITATION (Reasons for Nomination): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



 
Education and professional history of the nominee: 
(Include Medical Laboratory Technology Training or Medical Laboratory Assistant 
Training, positions and responsibilities of relevant professional employment) 
 
Institution:  ______________________________________________________ 
 
Graduation Year: ______________________________________________________ 
 
Post Graduate:  ______________________________________________________ 
 
   ______________________________________________________ 
 
Other Relevant: ______________________________________________________ 
 
   ______________________________________________________ 
 
 
Personal and Professional Achievements / Awards: 
 
BCSLS: ____________________________________________________________ 
 
________________________________________________________________________ 
 
OTHER: ____________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Personal information (hobbies, background, other interests, etc.): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Please note: 

1. Current BCSLS membership is mandatory.   
2. Citation must briefly and specifically state why the member should be honoured. 
3. A summary of the nominee’s educational, employment, society and professional 

history will enable the Board of Directors to determine the appropriateness of the 
nomination and compare competing nominations. 

 
Please mail the completed form to: 
BCSLS, 720 – 999 West Broadway Ave, Vancouver, BC, V5Z 1K5 
   Or fax it to 604 738 4080, or scan and email to bcsls@bcsls.net 


