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Distinguished Service Award Nomination Form 

In an effort to recognize University of Toronto Department of Speech-Language 
Pathology Alumni who have made outstanding contributions to the fields of 
communication disorders and swallowing, the Alumni Association selects one recipient 
annually who excels in at least two of the following areas of achievement: Academic, 
Clinical Services, or Promotion of the Profession. For further details and to view a list of 
previous award winners please visit the alumni association website at: 
http://www.slp.utoronto.ca/alumni/alumni-association/. 

Please fill out this form to the best of your ability and submit it along with your letter of 
nomination to: 
               S-LP Alumni Association Faculty Liaison 
               160-500 University Avenue 
               Toronto, ON M5G 1V7 
  Or 
   slp.alumni@utoronto.ca 
 
Nominee Information 
 
Name: ___________________________________________________________ 
 
Year of Graduation from U of T: ________________________________________ 
 
 
Phone #: __________________________________________________________  
 
Email address: ______________________________________________________ 
!
 
Nominee’s  S-LP Employment  
 
Current work setting/place of employment:________________________________  
 
Previous work settings/places of employment:  
 
1. ________________________________________________________________ 
 
 
2. ________________________________________________________________ 
 
 
3. ________________________________________________________________ 



 

Major Contributions 
In point form,  please  list  the  nominee’s  major  contributions  to  the  profession.    You  may   
elaborate further in your letter of nomination. 

1. 

2. 

3. 

Comments: 

Nominator Information: 

Name: _________________________ Signature: ___________________________ 

Phone #: ________________________ Email address: ________________________ 

If you wish to include supporting signatures with your nomination, please use the space 
below. If you require additional space please attach a separate page. Please note that 
additional signatures are optional and not required for nomination: 

Name: 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

Signature: 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 
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