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APEGGA SUMMIT AWARDS® NOMINATION FORM

FOR INDIVIDUAL AWARDS


	NOMINATION FOR:


	· THE CENTENNIAL LEADERSHIP AWARD

· THE L.C. CHARLESWORTH PROFESSIONAL 

        SERVICE AWARD 

· THE FRANK SPRAGINS TECHNICAL AWARD

· HONORARY LIFE MEMBERSHIP AWARD

· HONORARY MEMBERSHIP AWARD
	· THE EXCELLENCE IN EDUCATION AWARD 

· THE EARLY ACCOMPLISHMENT AWARD

· THE COMMUNITY SERVICE AWARD

· THE OUTSTANDING MENTOR AWARD

· THE ENVIRONMENT AND SUSTAINABILITY AWARD
· THE RESEARCH EXCELLENCE AWARD


I, the undersigned, hereby nominate  ______________________________________________________

for consideration by the Council of the Association of Professional Engineers, Geologists and Geophysicists of Alberta (APEGGA) for the ___________________________________________ Award.
My nomination, to the best of my knowledge, meets the criteria. The Professional Member involved is a Member in good standing with APEGGA and displays good character and high ethical standards.

To the best of my knowledge, all supporting evidence attached to this nomination is correct.

Name (print) __________________________________________________  Designation ____________

Address ____________________________________________________________________________
Ph_____________________  Date _____________________ Signature__________________________
NOMINEE PROFILE
Name (in full)  ________________________________________________________________________

Residence Address ____________________________________________________________________

_____________________________________________  Residence Phone _______________________

Business Address _____________________________________________________________________

____________________________________________________________________________________

Business Phone __________________________________  Fax ________________________________

Email _______________________________________________________________________________

Present Occupation/Responsibility/Title ____________________________________________________

____________________________________________________________________________________

University Degree(s) ___________________________________________________________________

Other Honours and Distinctions (APEGGA or otherwise) _______________________________________

____________________________________________________________________________________

Papers/Meritorious Work  _______________________________________________________________

____________________________________________________________________________________

NOMINATOR

The first signed nominator will be the contact person for the APEGGA Honours and Awards Committee and must sign both this page and the first page of this nomination form. 

Signature  ___________________________________________________________________________

Name/Designation_____________________________________________________________________
Occupation __________________________________________________________________________

Address _____________________________________________________________________________

____________________________________________________________________________________

Business Ph ______________________________  Residence Ph  ______________________________

Email _______________________________________________________________________________

ADDITIONAL NOMINATORS IF APPLICABLE
Signature  ___________________________________________________________________________

Name/Designation_____________________________________________________________________

Occupation __________________________________________________________________________

Address _____________________________________________________________________________

____________________________________________________________________________________

Business Ph ______________________________  Residence Ph  ______________________________

Email _______________________________________________________________________________

Signature  ___________________________________________________________________________

Name/Designation_____________________________________________________________________

Occupation __________________________________________________________________________

Address _____________________________________________________________________________

____________________________________________________________________________________

Business Ph ______________________________  Residence Ph  ______________________________

Email _______________________________________________________________________________
SUBMISSION 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


















