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Region IX Scholarship/Award  
Application/Nomination Form 
 

 
Deadline for Awards Nominations/Application form is June 15th ~ all supporting documents must 
be postmarked no later than June 15th. 
 
**Mandatory fields 
 
 
** Date of application: _____________________ 
 
** Title of Region IX Award/Scholarship applying for:  
 
 _________________________________________________________________________  
 
** Date when Supporting documents will be mailed: _________________________ 
 

 
Contact Information  

 

1. Name of applicant/nominee: ________________________________________________ 
 
2. E-mail address: ___________________________________________________ 
 
3. Telephone #: _____________________NSH Membership #: ____________________ 
 
4. Home Address: __________________________________________________________ 
             
         ___________________________________________________________ 

 (City)                                         (Postal Code) 
 
5. Department: _______________________Section:____________________________ 
 
Title: ___________________________________ how long in this position______ years 
 
6. Work Address: __________________________________________________________ 
             
        ___________________________________________________________ 

 (City)                                         (Postal Code) 
 
7. Name of Department Head: _____________________________Title: _________________  
 
  
8. Name of Immediate Supervisor: _____________________________Title:______________ 
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9.  Experience in Histotechnology: __________________ years 
 
 
10.  Signature: ______________________________________________________________ 

Applicant 
 
11.  Signature: ______________________________________________________________ 

Supervisor 
 
 

• Submit this application online by June 15th  to either of the following: 
 
Rose Clarke: rose@nshregionix.org  
 
Tracey Lenek: tracey@nshregionix.org  
 
Teresa Estioko: teresa@nshregionix.org  

 
 

• Please mail all supporting documents  with this application form (with 
signatures) postmarked no later than June 15th to: 
 
Rose Clarke 
Burnaby Hospital Laboratory 
3935 Kincaid St. 
Burnaby, B.C. V5G 2X6 
 
  

 
 
 

 
 
 
 


