LOUISIANA SOCIETY FOR CLINICAL LABORATORY SCIENCE

MEMBER OF THE YEAR - NOMINATION FORM
Purpose: To recognize an outstanding clinical laboratory scientist, who, in professional and personal life and as a member of LSCLS and ASCLS, has demonstrated dedication to the well-being of his fellow man: and who, by outstanding example, has inspired others. 

To be Eligible for this Award the candidate must:
1.
Be actively involved in the profession of clinical laboratory science.

2.
Be a current member of LSCLS and ASCLS.

3.
Have been a member of LSCLS and ASCLS for five (5) years prior to nomination.

Judging will be based on: 

1.
Activities in local, state, and national societies, with more emphasis on state activities since this is a state award.

2.
Activities in other professional organizations. 

3.
Activities in church and civic affairs.

4.
Papers published.

5.
Extra degrees or education (including continuing education)

Award; A "traveling" revere bowl with all previous winners’ names and a plaque are presented the current winner.  The “traveling” bowl will be replaced next year with a replica bowl.    

Procedure: The nomination form below is to be filled out by the nominating individual or society and returned by February 15, 2008 to the Awards Chairperson.
Karen Williams








2977 Union Church Road








Baskin, LA 71219







kewill@bayou.com 

An information form about the candidate will be sent to the nominator which must be returned to the Awards Chairperson no later than March 1, 2007. 

Member of the Year – Nomination Form 
Name of Candidate: __________________________________________

Nominated by: ​​​​​​​​​​​​​​​​_______________________________________________

                 (An active LSCLS or local society member) 

Address of Nominator: _______________________________________





  _______________________________________





  _______________________________________

The nominee should not be notified of the nomination.

LOUISIANA SOCIETY FOR CLINICAL LABORATORY SCIENCE

MEMBER OF THE YEAR - INFORMATION FORM
Your nomination for Member of the Year has been received.  Please complete this form and return it to the LSCLS Awards Committee Chair as soon as possible.  Form must be returned by March 1, 2008.
Nominee ___________________________________________________________

Address ___________________________________________________________

City/State/Zip ____________________________________________________

Place of Employment _______________________________________________

Job Title/Description _____________________________________________

___________________________________________________________________

Education: 

College or University _____________________________________________


Years attended:
Undergraduate _________ Degree ___________




     
Graduate ______________ Degree ___________

School of Clinical Laboratory Science _____________________________


Date Graduated _______________________________________________

Other Specialty Training and/or Certification _____________________


School Attended _______________ Date Certified _______________

Experience: 
Professional Societies: 

A.
Local Society: Currently a member in good standing: Yes/No


Member approximately _________ years 


Offices Held and Committees


Miscellaneous Activities (including seminars and workshops) 
B.
State Society (LSCLS) Currently a member in Good Standing Yes/No


Member Approximately ____________________ years


Offices Held and Committees 


Miscellaneous Activities (Conventions/Seminars/Workshops) 
C.
National society (ASCLS) Currently a Member in Good Standing: Yes/No


Member Approximately ____________________ years


Offices Held and Committees 


Miscellaneous Activities (Conventions Attended / Seminars/ Workshops) ___________________________________________________

D.
Other Professional Societies: Years of Membership _____________


Offices held _________________________________________________


Activities ___________________________________________________

Civic Affairs: 
A.
Civic Organizations (includes offices held and activities: 

Religious Affairs:
A.
Member of ____________________________________________________


Offices/Committees/Activities ________________________________

Scientific or Other Papers Published: _____________________________

Teaching or Other Special Activities: _____________________________

Awards Received Relating to Clinical Laboratory Science, Civic, and/or Church Affairs: ____________________________________________

Personal:  In your own words give a brief explanation of why you feel the nominee should be chosen Member of the Year. 

Submitted this day ________________________________________________

                 By _______________________________________________

