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Long Term & Continuing Care Association of Manitoba 
Award for Excellence Nomination Form 

2010 
 

Deadline for submissions: March 15, 2011 
Awards Ceremony will be held at the  

LTCAM Annual Provincial Conference on  
May 17, 2011 

 

A few of our past recipients. 
 
 
 
 
 
 
 
 
 
 

Nomination Form 
Award Category: 
      
___ Community Services  
___ Recreation Therapy Service  
___ Innovation/Vision/Leadership 
 
Nominee (may be a team, individual or volunteer actively engaged in the long 
term care continuum in Manitoba): The award is open to all LTCAM members and 
non-members. 
 
Name__________________________________________________________ 
                          
Address__________________________________________________________ 
 
City/Town __________________________________Postal Code ___________ 
 
Telephone (Res):  ______________      (Bus): ______________ 
                          
Occupation __________________________________________ (if applicable) 
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Submitted by: 
 
Name___________________________________________________________ 
                                
Title and Organization ______________________________________________ 
 
Address__________________________________________________________ 
 
City/Town __________________________________Postal Code ___________ 
 
Telephone (Res): ___________________       (Bus): ___________________ 
 
Relationship to nominee ____________________________________________ 
 
Have you advised the nominee? ______________________________________ 
 
References: 
 
1. Name    ____________________________________________________ 

 
Telephone (Res):________________ (Bus):________________ 

 
2. Name ___________________________________________________ 

 
Telephone (Res):_________________      (Bus):________________      
 
 

          About the Nominee: 
 
Tell us about your nominee and what makes this nominee unique or exceptional. 
Please provide details on the topics listed below, if applicable. Include any printed 
matter that may help the judges understand the value and impact of the nominee’s 
activities.  Highlight specific section(s) for the judges’ attention. Please add more pages 
if more room is needed. Photographs will be accepted, but please do not send video or 
audiocassettes, displays or films. 
 
Activity Briefly describe the program, service or activity for which the candidate is 

being nominated. 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 

Need Describe the need filled by the nominee. Why was the need important to 
the community or recipient of service? 
___________________________________________________________
___________________________________________________________
___________________________________________________________
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___________________________________________________________
___________________________________________________________ 

 
Method What did the nominee do to address the need? 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

  
Impact What was the outcome of the nominee’s efforts? How many people were 

benefited? What was accomplished? 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
Summary What was unique or exceptional about the nominee’s contribution? How is 

the nominee an inspiration to others? Why should the Award of Excellence 
be given to this nominee? 

 ___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
 

Thank you 
~ 
 

Send completed nomination on or before March 15, 2011 to: 
 
Long Term & Continuing Care Association of Manitoba 
Suite 103, 1483 Pembina Highway 
Winnipeg MB R3T 2C6  
 
or via Fax (204) 477-9889 
or via email: info@ltcam.mb.ca  

 


