NLAMRT MENTORING AWARD

Anseniation ol

Medical Radialion Technalogists AP P LI CATI O N FO R M

(Name- Please Print)

| herby nominate
(Address)

(CAMRT Reg. #)

Please explain how the above named has made a significant contribution to
the profession and its members through mentoring and education. Include
Educational Experiences and Examples (Resume may be included if

applicable)




Signed: (Name)
(Please Print Name)

Date:

DATED Nomination forms must be received No Later Than 30 Days Prior to the
Annual General Conference. Those persons nominating a member andt those being
S

nominated must be NLAMRT and CAMRT registered as of January 1 of the
Nominating Year.

Please mail to:

NLAMRT Executive

P.O. Box 29141

Torbay Road Post Office
St. John’s, NL Canada
A1A5B5

**Please copy and/or post in the workplace as necessary



