
Nominee
Address
Nominator Name 
Nominator Signature 
Position
Hospital/School/Company
Telephone
Email

Justification:
Please use this space to outline reasons why you feel this member is a suitable candidate for this award. 
Provide examples to illustrate your points (the back of this page may be used if additional space is required) 

Note: Nominee and Nominator MUST be members in good standing with the RTSO and CRTO. 
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