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Professional Service Award 
 

Description 

This award is presented to an RMT or a group of RMTs in Ontario in recognition of service to the 

profession through strong leadership that goes above and beyond in the areas of integrity, 

professionalism, innovation, advocacy, accountability and communication.   

The award recipient or group will have demonstrated leadership in the profession by: 

 Inspiring others 

 Supporting new ways of doing things 

 Seeing beyond obstacles and assisting others to do the same 

 Seeing mistakes as learning opportunities 

 Supporting training and development 

 Engaging others in dialogue about values 

 Encouraging others by recognizing individual contributions 

 Celebrating team victories 

 Providing information as a coach or mentor 

 Works to add to the success of other RMTs 

 

This award is open to both active and life members of the RMTAO. 

Nominations 

There will be a call for nominations made by the Board of Directors. 

Selection Process 

The Membership and Elections Committee will review the nominations put forward through the call for 

nominations from the Board of Directors. Once this process has taken place, the Membership and 

Elections Committee will put forward four (4) candidates or groups that have been nominated to the 

Board of Directors for their review and selection.
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Professional Service Award 

NOMINATION FORM 

Nominator’s Information (self-nomination is permitted) 

Name: RMTAO Member Number: 

Phone Number: Email: 

If you need to be contacted, what is the best time/method? 

Nominee’s information 

Last Name: First Name: 

RMTAO Member Number: RMT Since: 

Phone Number: Email: 

Information about the Nominee 

Tell us about the Nominee: 

Please list some of the Nominee’s contributions to the profession: 

Other information you would like to provide: 

 

   

Signature of Nominator  Date 

I hereby attest that the statements and information provided above are complete and true to the best of my knowledge. 
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