Excellence in Radiation Oncology Award

Presented by Radiation Therapists of Wisconsin

Nominee: _________________________________________




Nominee Employer: _________________________________

Nominee Title: _____________________________________

Statement:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List additional contributions and accomplishments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nominator Name Printed: _________________________________

Nominator Title: _________________________________________

Nominator Signature/Date: ________________________________

Criteria for Nomination:

1. Nominee must be a member of Radiation Therapists of Wisconsin.

2. Nominator must be a member of Radiation Therapists of Wisconsin.

3. Self-nominations will not be accepted.

4. Nomination forms must be postmarked by December 31st. Radiation Therapists of Wisconsin is not responsible for forms that are lost in the postal system.

5. Award presentation will occur at the spring meeting of Radiation Therapists of Wisconsin.

6. Radiation Therapists of Wisconsin executive board will choose the award candidate.

Suggestions for nomination:
1. Contributed to RTOW with outstanding service, leadership as an officer, board member or committee chair.
2. Contributed to RTOW growth through lectures, writing articles, community involvement, supporting and maintaining local, state, national organizations.
