LOUISIANA SOCIETY FOR CLINICAL LABORATORY SCIENCE

LSCLS EDUCATOR OF THE YEAR GUIDELINES

Purpose:  To recognize outstanding professional achievement of a clinical laboratory science Educator who, in personal and professional life as a member of ASCLS and LSCSL, has demonstrated dedication to the highest professional ideals and concern for the well being of this fellow man; and who, by outstanding example, has inspired others in clinical laboratory science. Award will be based on specific measurable contributions via evidence submitted to judges. 

Eligibility: To be eligible for this award, candidate must: 

1.
Be a member of LSCLS and ASCLS currently and for the past four (4) years prior to nomination.

2.
Be actively involved in the profession of clinical laboratory science and in an educator’s role as a bench instructor, education coordinator/program director, college or university educator, or otherwise involved in the education process.

3.
Must not be currently serving as chair or vice-chair of the ASCLS Education Section of the Scientific Assembly. 

Judging: Judging will be based on the following: 

1.
Presentations to professional activities as lecturer/presenter or workshop faculty.

2.
Professional publications. 

3.
Professional meetings attended.

4.
Other LSCLS and ASCLS activities at local, state, regional, or national level, with more emphasis being placed on state activities since this is a state award.  

5.
Activities in other professional organizations

6.
Activities with religious affiliations and civic affairs.

7.
Extra degrees or education.

8.
Member of ASCLS Education Scientific Assembly.

9.
Criteria/point system attached.

Award: A plaque is presented to the winner at the Awards Ceremony.

Procedure: The nominator is to complete the nomination form, forward it along with the application form to the nominee.  The nominee completes the application form and forwards it to the chair of the Awards Committee. Deadlines must be met so decisions can be made and awards secured. 

LOUISIANA SOCIETY FOR CLINICAL LABORATORY SCIENCE

LSCLS EDUCATOR OF THE YEAR 

NOMINATION FORM
I, ________________________________________, wish to nominate 

__________________________________________ for the LSCLS Educator of the Year Award.  I believe the nominee deserves the award for the following reasons: (250 typewritten words or less).

Nominator Signature _________________________________________

Address______________________________________________________

Phone Number ________________________________________________

LOUISIANA SOCIETY FOR CLINICAL LABORATORY SCIENCE
LSCLS EDUCATOR OF THE YEAR

Criteria / Point System

Criteria
Point Value
Years of Membership 
0

Application deadline met
1

A.
Presentations to Professional Audiences




Lecturer / Seminar
1 per day


Workshop Faculty
3 per half day


6 per full day



Points Per Article
B.
Professional Publications


Articles in CLS

3


Article listed in Index Medicus

3


Chapter in Scientific Text/sole author

4


Chapter in Scientific Text/coauthor

3


Scientific Text / sole author

15


Scientific Text editor

10


Audiovisual Aids

3

C.
Professional Meeting Attended


National 

3 per meeting


Regional 

2 per meeting


State

1 per meeting

D.
Participation in Scientific Assembly
Points per Year


Office Held



National Chair

10




    Vice Chair

8


Activities



National Committee Chair

10




    Committee Member

2

E.
Other LSCLS/ASLCS activities

1 per activity

F.
Civic/Community Activities

1 per activity

G.
CLS/Civic/Community Awards 

1 per award

LOUISIANA SOCIETY FOR CLINICAL LABORATORY SCIENCE

LSCLS EDUCATOR OF THE YEAR

INFORMATION FORM

You have been nominated for Educator of the Year.   Please complete this form and return it to the LSCLS Awards Chair no later than March 1, 2008.
Mail to: 
Karen Williams




2977 Union Church Road




Baskin, LA 71219



kewill@bayou.com
Name _________________________________________ ASCLS # ____________

Address ______________________________________ Phone # ____________

City/State/Zip ____________________________________________________

Years in ASCLS _____________ 

Place of Employment _______________________________________________

Job Title / Description ___________________________________________

A.
Presentations to Professional Audiences in the last 4 years - Workshops/Seminars Presented (state/region/national)


Date
Title
Sponsor
Length
Level


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________


B.
Professional Publications within the last 4 years – Include copy of title page. 


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

C.
Professional Meeting Attended in the last 4 years


State
Regional
National


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

D.
Participation in the Scientific Assembly


Office held: 


Date
Office


____________________________________________________________


____________________________________________________________


____________________________________________________________


Activities (Committees, task force, etc.)


Date
Activity



____________________________________________________________


____________________________________________________________


____________________________________________________________

F.
Other LSCLS/ASCLS activities in the last 4 years (i.e., local or state officer, regional director, national committee) Do not include Scientific Assembly activity here. 


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

G.
Civic/Community activities in the last 4 years (i.e., Civic organization membership and office held, religious affiliation and offices held. 


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

H.
Award Received relating to Clinical Laboratory Science, Civic, or Religious activities.


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

