
AWARD OF MERIT 
 
The Saskatchewan Association of Veterinary Technologists invites you to nominate a 
Veterinary Technologist for the Award of Merit to be presented at SAVT's Annual 
General Meeting. 
 
The successful nominee must meet the following criteria: 
- be an active member of the SAVT 
- be active in the field of Animal Health 
- must have made a significant contribution to their profession through their outstanding 

performance and dedication 
- must not be a current executive member of the SAVT 
 
Please mail this completed nomination form to: 
 
Award of Merit - SAVT 
Box 346 RPO University 
Saskatoon, SK  S7N 4J8 
 
Nomination must be received by July 1. 



SAVT AWARD OF MERIT NOMINATION FORM 

I, ___________________________________________________________ 

OF Address  _______________________________________________________________________ 

 City/Town  _____________________________ Province  _______________________________ 

 Postal Code ___________________________ Phone  ___________________________________ 

WOULD LIKE TO NOMINATE: 

Name:  ______________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

City/Town  _____________________________________ Province  _____________________________ 

Postal Code: ___________________________________ Phone _________________________________ 

Place of employment   __________________________________________________________________ 

FOR THE SASKATCHEWAN ASSOCIATION OF VETERINARY TECHNOLOGISTS’ 

AWARD OF MERIT. 

 This Technologist has made an outstanding contribution to the field of Animal Health in the following 
ways: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Date____________________  Signature _____________________________________ 

Please use additional sheets if necessary. 


