Dr. John Waters Memorial Award - Nomination Form

1.
Nominee:

Name (please print): 











Address and Postal Code: 










Telephone: 


  Fax: 


   E-Mail: 

_______


Employer: 












Present Position/Job Title: 










2.
Eligibility


The nominee must be an individual or group currently working in a field related to public health.

3.
Criteria

Nominees must have made demonstrable contributions in all four of the goals of the Dr. John Waters Memorial Award:

· The development of national, provincial and/or regional public health policy

· The promotion and protection of the health of infants and children

· Immunization and control/elimination of communicable diseases, and 
· The delivery of public health programs

4.
Documentation Required


The nominee with be adjudicated according to the contributions documented in:

a) 
A brief summary (maximum 800 words; only the first 800 words will be considered if the summary is longer than 800 words) of the nominee’s achievements, initiative, research or activity, with particular emphasis on how they support the goals of the Dr. John Waters Memorial Award (above); and
b) 
Three original letters of support.
5.
Nominator: 

Name (please print): 










Address and Postal Code: 









Telephone: 





Fax: 






Email: 












Signature: 









Date: 









Checklist (are the following enclosed?):
( completed and signed nomination form     ( narrative summary     (  3 original letters of support 

Dr. John Waters Memorial Committee

c/o Tricia Morris, 24th Floor, Telus Plaza North Tower, 10025 Jasper Avenue 

Edmonton, Alberta, Canada T5J 1S6

Fax 780 - 427 -7683 

