
MEMBER OF THE YEAR 

Presented by: LSCLS. 

Purpose: To recognize an outstanding clinical laboratory scientist, who, in professional and 
personal life and as a member of LSCLS and ASCLS, has demonstrated dedication to the well-
being of his fellow man: and who, by outstanding example, has inspired others.  

Eligibility: The member of the year must: 

1. Be actively involved in the profession of clinical laboratory science.
2. Be a current member of LSCLS and ASCLS.
3. Have been a member of LSCLS and ASCLS for five (5) years prior to nomination.

Judges: Three members of the Awards Committee. 

Immediate Past-President of LSCLS. 
Previous year’s winner of the award.  

Judging will be based on: 

1. Activities in local, state, and national societies, with more emphasis on state since this 

is state award.

2. Service in other professional organizations.
3. Community Service.

4. Any other significant contributions.

 Award:  A plaque and a revere bowl are presented to the winner each year.  

Procedure:  The nominator is to complete the nomination form and forward it to Emilea 
Haddox at haddox@ulm.edu by February 15th. 

If this information is secured without the nominee being aware of it, the element of surprise at 

the awards ceremony is much more significant.  
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LOUISIANA SOCIETY FOR CLINICAL LABORATORY SCIENCE 
LSCLS Member of the Year

NOMINATION FORM 

I, _______________________________________________________, wish to nominate

 __________________________________________ for the LSCLS Member of the Year Award.

Please describe below why you believe the nominee is a candidate for the Member of the Year Award.  
Please include service to LSCLS, specifically.  You may also include service to the profession, 
education, community and other activities.  Please keep it less than 500 words. 

Please sign below and provide your email address and phone number.

Nominator Signature ______________________________________________________ 

Email: ___________________________________  Phone number: __________________ 
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