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LAUREL ROSS

PHARMACY SUPPORT APPRECIATION AWARD
This award is to recognize significant contributions to hospital pharmacy practice in Nova Scotia by individuals or groups that are pharmacy practice assistants (PPAs) or registered pharmacy technicians (RPTs). Recipients may or may not be active CSHP members.  This award will be awarded annually. 
Candidate must:

1.
Have made a significant contribution to hospital pharmacy practice through supporting clinical care, sharing or expanding the role of PPAs/RPTs, and are active in growing their own knowledge and skills.
2.
Be nominated by two active members of the Nova Scotia Branch, CSHP who must submit a completed application form to the Awards Committee Chairperson.

Deadline for Applications:

All applications are to be submitted to the Chairperson of the Awards Committee on/before a date determined by CSHP Awards Committee.

Selection of Recipient: 

Will be determined by Awards Committee based on received applications. CSHP assistant or technician members may be selected for this award not more than once every 5 years. Non-CSHP members may be selected for this award only once. The recipient will receive a cash award in the value of $100.  It will be presented at the Nova Scotia Branch CSHP Annual Awards Dinner.

Application: Available from Chairperson, Awards Committee and NS Branch CSHP website.


APPLICATION FOR THE

LAUREL ROSS PHARMACY SUPPORT APPRECIATION AWARD
We, _____________ and ________________, being active members of the Nova Scotia Branch Canadian Society of Hospital Pharmacists hereby nominate the following for the Laurel Ross Pharmacy Support Appreciation Award:

Name: ___________________________________
Position: __________________________________
Hospital & Zone: ____________________________

Please detail the candidate’s contributions to hospital pharmacy practice and CSHP.

1. To your knowledge, is the person you are nominating a member of CSHP? If so, please describe their involvement with CSHP:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  How does this person demonstrate support of clinical activities and/or expanding the role of PPAs/RPTs?

________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________

3. How does this person demonstrated a commitment to growing their own knowledge and skills?
________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________



Signatures of nominating members:
_____________________________________
                     _____________________________________

Please return to an Awards Committee Chairperson (Contact Information) by the due date (listed on NS CSHP Awards Website)
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