
LOUISIANA SOCIETY FOR CLINICAL LABORATORY SCIENCE 

LSCLS STUDENT OF THE YEAR 

NOMINATION FORM 

Purpose:  To recognize a student member of LSCLS who has demonstrated outstanding 
leadership and contributed to the growth and development of Clinical Laboratory Science. 

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

1. Participants may include individuals who have been enrolled in a NACCLS accredited
CLS or CLT program at any time during the 12 months prior to the meeting or who are
currently a student.

2. be a current member of ASCLS or LSCLS.

Judging:  will be based on: 

1. Activities and contributions to the profession at the local, state, and national levels.

2. Activities and contributions to Student Forum.
3. Recruitment activities.

4. Professional honors.
5. Publications.
6. Other contributions to the profession.

Procedure: A nomination form must be completed by the person or society making the 

nomination.  Once a nomination form has been received, an information form will be sent to the 
nominee for completion.  The winner of this year’s award will be nominated for the ASCLS 

Email to: 

Name of Candidate _______________________________________________________ 

Email of Candidate ______________________________________________________ 

Nominated by ____________________________________________________________ 
  (an active LSCLS member or local society member) 

Email of Nominator _____________________________________________________ 

Sigma Student Leadership Award. Fill in the form below and email by February 15, 2023.

Emilea Haddox  haddox@ulm.edu

mailto:lasiter@ulm.edu


LOUISIANA SOCIETY FOR CLINICAL LABORATORY SCIENCE  
LSCLS STUDENT OF THE YEAR 

INFORMATION FORM 

A. Participation in LSCLS and the Student Forum

1. List each office held

Date   Office     Level 
_______________________________________________________ 

_______________________________________________________ 
_______________________________________________________ 

2. List activities related to LSCLS and Student Forum 

Date   Activity 
_______________________________________________________ 

_______________________________________________________ 
_______________________________________________________ 

B. Recruitment Activities

Date   Activity

______________________________________________________
_______________________________________________________
_______________________________________________________

C. Professional Honors/Awards

Date   Honor/Award    Sponsor
_______________________________________________________
_______________________________________________________

_______________________________________________________

D. Professional Publications within the last 4 years

You have been nominated for Student Member of the Year.  Please complete this form and 

return it to the LSCLS Awards Chair at haddox@ulm.edu no later than March 1st, 
2024.
Name ____________________________________________ ASCLS #______________ 

Address ___________________________________________ Phone #______________ 

City/State/Zip ____________________________________________________________ 

Email _____________________________________________ 

mailto:lasiter@ulm.edu


Include copy of title page 
Title      Journal 

_______________________________________________________ 
_______________________________________________________ 

_______________________________________________________ 

E. Professional Meetings attended within the last 4 years

Indicate whether local, state, regional, or national
_______________________________________________________

_______________________________________________________
_______________________________________________________
_______________________________________________________

_______________________________________________________

F. Other LSCLS/ASCLS activities in the last 4 years

_______________________________________________________
_______________________________________________________

_______________________________________________________
_______________________________________________________

_______________________________________________________
_______________________________________________________

G. Civic/Community activities in the last 4 years

(i.e., Civic organization membership and offices held, religious affiliation and offices

held)
_______________________________________________________
_______________________________________________________

_______________________________________________________
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