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2012 Award for Distinction

Toot Your Own Horn






	Nominee Information

	Name of Nominee
	

	Registration Number
	

	Email Address
	

	Address
	

	City
	

	Province
	

	Postal Code
	

	Home Telephone
	

	Work Telephone
	

	Nominee Contributions

	If a nominee’s CV contains all or part of the information required, please attach it to the application either by email or submit it with the hard copy. Where information gaps exist, please complete the relevant remaining sections.

	A. Current Practice Focus and Experience:
     

	B. Education (include formal and continuing education):
     

	C. Research Interests (include projects, roles and publications):

     

	D. Academic Involvement (include university affiliation and clinical preceptor experience):

     

	E. Professional Involvement (role and activity in physiotherapy-based organization):
     

	F. Community Involvement (role and activity in other organizations):
     

	G. Public Advocacy (role and issue):
     

	H. Any Other Relevant Activities/Other Awards Received:
     

	Nominator

	Name of Nominator
	

	Email Address
	

	Address
	

	City
	

	Province
	

	Postal Code
	

	Home Telephone
	

	Work Telephone
	

	Nominator’s Statement Attached
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Nominator’s Signature      


	Note: Council will consider potential award recipients solely on the basis of the information submitted with the nomination. While nominators are not required to fully complete all sections of the nomination form, incomplete information may limit the Council’s ability to adequately assess the nominee for the Award.

	Please submit applications by February 3, 2012 via e-mail, mail, or fax to:

	Myriam Leung

375 University Avenue, Toronto ON M5G 2J5

mleung@collegept.org

Tel: 416-591-3828 ext. 231 Toll-Free: 1-800-583-5885

Fax: 416-591-3834


