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AWARDS NOMINATION

	Please return this form by  March 1, 2012   to:

MetSoc- Administration
1250- 3500 de Maisonneuve Blvd. West

Westmount, Quebec H3Z 3C1
Fax: (514) 939-2710
Email: metsoc@cim.org
(PLEASE PRINT)
You should receive acknowledgement from the MetSoc office within 10 days if not, we encourage you to contact the office.

	FOR OFFICE USE ONLY

Years of eligibility_______  Year Joined ________

National membership number  _________________

Nominated by:  ( section  (  person
Contact: 
CIM endorsements received:  ___________

Acknowledged:  ____________________________

	The nomination packages should contain the following:

· This Nomination form

· Endorsement signatures

· 3 Lettersof personal testimonials 

· CV is recommended

	Name of Award

     
	Date

     

	Name of Candidate

     
	Birth Date

     

	Home Address(   Business address (  


	Address

     

	City. Province . Postal Code

     

	Business telephone . Home telephone, Fax
      

	Email:
     

	Company 

                                                                                                                                                              
	Position

     

	Society / Division / Branch

     

	Citation of not more than 30 words as to why the nominee should be selected. This statement will form the basis for the official citation, should the nominee be selected. Please check grammar and punctuation.

	“In recognition of:      



	Submitted by        
Please be sure to provide all relevant information, and the number of signatures from CIM National Member endorsements. For complete listing see www.metsoc.org/awards for complete details on conditions of entry; missing data cannot be obtained elsewhere. The submitted material is the total case presented to the selection committee; please use additional sheets if necessary. Omissions can weaken the case of your nominee.


AWARDS 

 MEMBER ENDORSEMENTS FORM

Award nominations require the endorsement of CIM National Members in good standing. Please complete this form and attach with your award nomination submission.

MetSoc AWARDS nominations require five (5) endorsement signatures. 
(Do not use this form for CIM awards such as Fellowships)

(Please verify your specific award criteria to ensure you have the proper number of endorsements.)
	Name of Award: 
	    

	Candidate: 
	     

	Nominating body: 
	     


	Date
	CIM National Member

Name (Please print name)
	CIM National 

Membership No.
	Signature

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	












