
CBOM Award of Merit 

Please provide all the required information as directed on the form.  The Committee is dependent on the 
information supplied by the nominator in deciding its recommendation 

The nominator must sign the Statement of Understanding.  The Committee will make no contact with 
candidates and will not inform them of their nomination.  (It is recommended that Nominators do not inform 
their nominee(s), this will avoid embarrassment or disappointment if an award was to be denied). 
Unsuccessful candidates will not be informed by the Committee of their non-acceptance. Nominations 
received after the advertised deadline will not be considered for this year’s award, but will be retained by the 
Committee for consideration for an award next year. 

 Recipients will be contacted directly by the CBOM President with the award presentation to be made in 
September 2024, in conjunction with the CBOM Annual General Meeting. 

Email the completed form no later than June 15th, 2024, to: 

cbom@secretariatcentral.com  

This form is required for all nominations.  Submissions using other formats or by letter will not be 
accepted.  Nominations should be typed or written legibly. 

Candidate’s Name:  _____________________________________________________________________ 
(First name)  (Middle name(s) or initial(s))  (Surname) 

Email Address: ___________________________________________________ 

Nominator’s Name: ________________________________________________ 

 Email Address: ___________________________________________________ 

Please explain how the nominee has made an exemplary contribution, above and beyond professional duties 
to encourage the study, improve the practice and elevate the standards of Occupational Medicine throughout 
Canada. This can be either a single outstanding contribution or significant continuous contributions over a 
period of time. You can enter the information directly onto this form or append a separate page ( 1-2) with 
details.  
--------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------
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Statement of Understanding: 
 

 
I am forwarding this nomination with the understanding that it is to be considered on its 
merits by the Canadian Board of Occupational Medicine and, if recommended, the final 
decision for acceptance will be made by the CBOM Executive Committee.  I certify that the 
information provided in this document is an accurate reflection of the information obtained 
from the annotated sources.  I also understand that if rejected for an award this year, the 
nomination can be resubmitted next year or any following year. 
 

 
 

__________      ___________________________________ 
 Date       Signature of Nominator 
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