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THE ACMLT AWARD OF DISTINCTION 
 
 

PURPOSE OF AWARD:  To distinguish a member who has consistently 
maintained high professional standards as a medical 
laboratory technologist.  

 
METHOD OF APPLICATION 
FOR AWARD:     By nomination. 
 
NATURE OF AWARD:   Plaque, expenses to attend the Annual General 

Meeting to receive the Award, and expenses for 
related events.  

 
FREQUENCY OF AWARD:  Awarded annually provided there is suitable nominee.  
 
YEAR ESTABLISHED:   1985, by the Alberta College of Medical Laboratory 

Technologists. 
 
 

DESCRIPTION OF THE ACMLT AWARD OF DISTINCTION  
 
The Award of Distinction is awarded to a member who has consistently maintained high 
professional standards as a medical laboratory technologist. The individual has kept 
abreast of current developments in her (his) field and has a reputation for high quality 
workmanship and sincere co-operation with the rest of the health care team.  Her (His) 
conduct and personal appearance are exemplary to newcomers to the field, and inspire 
confidence and trust in patients and medical staff alike.  Above all, the service which 
this person renders to patients and to our profession is strong testimony to our vision 
statement: “Ensuring Excellence in Medical Laboratory Science.”  
 
Nominations may be submitted by members at large, no later than June 1.  Each 
nomination must be accompanied by citations outlining the nominee's outstanding 
professional leadership.  The Award of Distinction nominees are reviewed by College 
Council, and the successful recipient endorsed through Council Motion. 
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NOMINATION FOR THE ACMLT AWARD OF DISTINCTION  
    
 
I. PERSONAL DATA: 
 
 
 

Nominee:  
    (Surname)                 (Given Name)          (Initial) 
 
 
 

Home Address:   
 

                                                                  
(City, Province)     (Postal Code) 

 
 

Telephone:                              
    (Home)     (Work) 

 
 
II. EMPLOYMENT HISTORY: (Include employer's name, address, position held, and 

dates for each place of employment.) 
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III. EDUCATIONAL DATA:  
 

1. Post secondary (place, dates, degree(s) or diploma(s) received):  
 
 
 
 
 
 
 

2. Academic or professional/scientific awards and distinctions:  
 
 
 
 
 
 
 
IV. ACTIVITIES DIRECTLY INVOLVED WITH SUPPORTING THE PROFESSION:  
 

1. Worksite related 
 
 
 
 
 
 
 
 
 
2. College (ACMLT) level  
 
 
 
 
 
 
 
 
 
 
3. National (CSMLS) level  
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4. Other (e.g. other professional associations/societies)  

 State involvement in the field of continuing education for medical laboratory  
 technologists (include courses and workshops attended, in-service work, and  
 convention activities, etc.): 
 
 
 
 
 
 
 
 
 
 
 
 
 
V. PROFESSIONAL LEADERSHIP: 
 
 1. Give details of the nominee's outstanding ability to service patients and to 

cooperate with the health care team.  
 
 
 
 
 
 
 
 
 
 
 
 

2. Give details of the ways in which the nominee's conduct and maintenance of 
professional standards are exemplary to ensuring excellence in the field of 
medical laboratory science.  
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VI. ADDITIONAL INFORMATION: (Use this space to provide any other relevant 

information or additional comments.) 
 
 
 
 
 
 
 
 
 
 
VII. COMMUNITY INVOLVEMENT/EXTRACURRICULAR ACTIVITIES: (If relevant    
           to this nomination.) 
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VIII. PERSONS ENDORSING THE NOMINATION (Minimum of four) 
 
   Name     Place of Work 
 

1. ______________________________________________________________                                                            
 

2. ______________________________________________________________ 
 
 3. ______________________________________________________________                                                    
 

4. ______________________________________________________________                                                     
 
 
 
 
PROPOSED BY:  
 
______________________________________________________________________ 
(Surname)   (Given Name)   (Qualifications) 

 
Address:    ___________________________________________________________                  
            (City, Province)                (Postal Code) 

 
Telephone:  ___________________________________________________________ 
                     (Home)              (Work) 

 
 
 
SECONDED BY: 
 
 
______________________________________________________________________ 
(Surname)        (Given Name)   (Qualifications) 

 
 


