
 

The Ontario Association of Certified  
Engineering Technicians and Technologists 

 

OACETT HONOURS AND AWARDS 
 

RECOGNIZING EXCELLENCE IN ENGINEERING AND APPLIED SCIENCE TECHNOLOGY 

The Awards Committee invites individuals and employers to submit nominations for the Association awards as listed 
on the following pages. To be considered for award recognition, completed nomination forms must be submitted no 
later than December 31, 2018.  

 

To ensure the confidentiality and impartiality of the selection process, please submit your nominations:  

By mail: By fax/e-mail: 
 

Awards Committee 
OACETT 
10 Four Seasons Place, Suite 404 
Etobicoke, Ontario, Canada M9B 6H7 
 

Fax: (416) 621-8694 
E-mail: services@oacett.org 

Mark envelope “CONFIDENTIAL”  

 

For additional information please go to https://www.oacett.org/About-Us/Provincial-Awards or contact  
Ana Sierra at asierra@oacett.org  or call (416) 621-9621 ext. 236.  
 

  

https://www.oacett.org/About-Us/Provincial-Awards
mailto:asierra@oacett.org


 

NOMINATION FORM  
OACETT HONOURS AND AWARDS  

DEADLINE FOR SUBMISSIONS – DECEMBER 31, 2018 

CATEGORY:  THOMAS WILLIAM HOPSON MEMORIAL MEDAL (MEMBERS, NON-MEMBERS, GROUPS) 

The medal is granted to an individual or group to recognize work of a technological-nature and which is 
directed towards the service and betterment of humanity.  It must be worthy of the accolade “for 
distinguished service to humankind through the application of engineering technology”. 
 
The work being recognized could be completed on a paid or voluntary basis, as well as singularly or in 
concert with others.  Recognition of the work in the wider community would be a major factor in assessing 
the nominee’s contribution. It excludes service to the Association for general technical work or non-
technical community service. 
 
Please refer to the awards booklet for full guidelines and eligibility requirements 
 

NOMINEE INFORMATION (Please type or print clearly) 

NAME:  _____________________________________________________________________________________________________  

OACETT MEMBER: __ Yes __No IF “yes” PROVIDE MEMBER NUMBER IF KNOWN:  __________________________________   

ADDRESS:  ________________________________________________________________________________  

_________________________________________________________________________________________  

TELEPHONE: (____)______________ POSTAL CODE: ________________ EMAIL:  ______________________   

EMPLOYER: _______________________________________________________________________________  

EMPLOYER’S ADDRESS:  _____________________________________________________________________  

_________________________________________________________________________________________  

TELEPHONE: (_____) _______________________________________ POSTAL CODE:  ___________________  

JOB TITLE/POSITION:  _______________________________________________________________________  

 

PROPOSED CITATION TO APPEAR ON AWARD CERTIFICATE (Please type or print clearly)  

IN RECOGNITION OF  ________________________________________________________________________________________  

 _________________________________________________________________________________  



 

NOMINATOR (While it is preferred that nominations are received from OACETT members, the Awards Committee will consider 
nominations that are submitted by non-members or organizations.)  

NAME:  _____________________________________________________________________________________________________  

OACETT MEMBER: __ Yes __No IF “yes” PROVIDE MEMBER NUMBER IF KNOWN: ___________________________________  

NATURE OF RELATIONSHIP TO NOMINEE ______________________________________________________________________ 

ADDRESS:  __________________________________________________________________________________________________  

TELEPHONE: (_____) _______________ POSTAL CODE: ______________  EMAIL:  _____________________________________  

SIGNATURE:  _______________________________________________________  DATE: _________________________________  
 

 

 

PERSON TO CONTACT FOR FURTHER INFORMATION (Please provide the name of someone the Awards Committee 
may contact if additional information is required.  The contact person does not necessarily have to be the nominator.)  

SAME AS NOMINATOR  

NAME: _______________________________________________________________________________________________________ 

ADDRESS:  __________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________  

TELEPHONE: (_____) _______________ POSTAL CODE: _______________ EMAIL:  ____________________________________  

NATURE OF RELATIONSHIP TO NOMINEE:  ____________________________________________________________________  

  

BACKGROUND AND SUPPORTING DOCUMENTATION/TESTIMONIALS (Please type or print clearly. If you 
need extra space to answer any of the following questions, please attach a sheet of paper with the award category and nominee’s name) 

HOW HAS THE WORK OF THE NOMINEE CONTRIBUTED TO THE BENEFIT OF HUMANITY? 

 

 

 

 

 

 

 

 



 

HOW HAS THE CONTRIBUTION BEEN RECOGNIZED?  

 

 

 

 

 

 

 

 

 

 

 

 

 

WAS THIS WORK UNDERTAKEN AS VOLUNTARY OR PAID SERVICE? 

 

 

 

 

 

 INCLUDE ADDITIONAL DOCUMENTATION AND/OR TESTIMONIALS TO THIS NOMINATION  
 
ATTACHED: __Yes __No 

 
IMPORTANT: Selection or rejection of your nomination will be based on the information you provide on this form. Please read the 
award selection criteria carefully to ensure your nominee is eligible for the category of award you are recommending.  To ensure 
favourable consideration of the nominee, please ensure that all pertinent details of his/her work, as well as any available supporting 
testimonial, etc. are provided and/or attached to this form.  Questions about the awards selection process may be directed to the Chair 
of the Awards Committee, through the Director of Services, at the Association’s headquarters 
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