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New Practitioner of the Year Award

Award Description
This award recognizes a pharmacist who has been practicing for no more than five years (and who has been an OPA member for no less than two consecutive years during that time) and whose commitment to patient care and innovative practice has resulted in a quantitative improvement to their practice.
Nominations will be evaluated based on:


· Practicing pharmacist for no more than five years 

· Association member for no less than two consecutive years of practice

· Commitment to outstanding patient care

· Commitment to innovative practice
Additional information about the nomination process:


The nominee agrees to sign and return the attached waiver stipulating that:
· they agree to be nominated

· they are a member in good standing with both the Association and the Ontario College of Pharmacists (OCP)

· they have not been engaged in any prior illegal or criminal activity and that they are not aware of any forthcoming legal claims

· they agree to forward any additional relevant materials to support their nomination
· they are not currently, or have not been, a Board member or employee of the Association for three years prior to their nomination 
· they agree to only be nominated for one award in a calendar year.

The selection of awards recipients is made by the OPA Governance and Nominating Committee and is subject to confirmation by the OPA Board of Directors.
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Your information

Name:       
Phone:       
Email: 
OPA#:      
Nominee’s information

Name:      
Phone:      
Email:      
Tell us about your nominee

To support your nomination, please complete the following section. As part of the nomination package, please submit supporting materials to a maximum of 10 pages (e.g., newspaper articles, reference letters, certificates of achievement, CV or biography). 
Why is this nominee deserving of this award?  

Your answers should include:

· the nominee’s commitment to providing outstanding patient care

· innovations the nominee has implemented in their practice

Additional comments/considerations.
     
Awards nomination waiver
I (nominee name) __________________________________________
confirm and agree:

· to be nominated for an OPA Award in 2024
· that I am a member in good standing with both the Association and the Ontario College of Pharmacists (OCP)

· that I have not been engaged in any prior illegal or criminal activity and that I am not aware of any forthcoming legal claims

· that, to the best of my knowledge, the information submitted during as part of the application process and provided herein is true and complete

· to forward any relevant materials in support of my nomination to the Ontario Pharmacists Association on or before February 28, 2024.

· that I am not currently, or have not been, a Board member or employee of the Association for three years prior to this nomination 
· that I agree to only be nominated for one award in a calendar year.

If you have any questions about your nomination or the awards program, please contact: membership@opatoday.com.

Nominee’s signature (required for nomination to be considered):
     
Date:      
Thank you for helping the Association to celebrate the outstanding work and commitment of Ontario’s pharmacy professionals by submitting a nomination for the 2023 OPA Awards. Please email your nomination form and supporting documentation to:


� HYPERLINK "mailto:membership@opatoday.com" �membership@opatoday.com� by 4:00 p.m., February 28, 2024.


The details of the awards presentation, including the location and time, are currently being finalized. The information will be communicated to all members in the near future.





The nominator MUST be a current OPA member














Nomination deadline is 4:00 p.m., February 28, 2024
Submit nomination packages to membership@opatoday.com


