
  
 

 

2020 Champion of Infection Prevention and Control 
Nomination Form 

Interactive pdf – complete all required sections; save to file; email file with nomination 
 All nominations must be submitted with the following. Incomplete nominations will be rejected.   

☐Completed Nomination Form 
☐Completed Chapter Participation Form 
☐Completed Candidate Acceptance Form 
☐Completed Nomination Essay Template.  This detailed and descriptive essay must clearly explain the candidate’s role in the 
project/initiative and a description of the project/initiative with specifics as to: 

●Objectives  ●Evaluation 
●Methodology  ●Sustainability 

The essay must provide meaningful evidence of significant impact in one or more of the relevant areas (check all that apply): 
☐Process and Systems Improvement  ☐Education 
☐Program Development    ☐Patient Safety 
☐Advocacy, Influence and Leadership  ☐Cost Effectiveness 

o Candidates may also be nominated for lifetime achievement, noting that nominations must include evidence of significant impact 
on one or more of the relevant areas, activities in relevant infection prevention and control communities (regional, national 
and/or international), dedication and selfless service.  

 

Candidate Information 
Candidate Name _______________________________________________________________________________ 
Credentials (RN, MLT, CIC, etc.) __________________________________________________________________ 
Address:  _____________________________________________________________________________________ 
City: ___________________________  Province/State: __________________ Postal/Zip Code: _______________ 
Business Tel: __________________________________   Home Tel: _____________________________________ 
Mobile/Other: _________________________________  Email: _________________________________________ 
Current Place of Employment: ____________________________________________________________________ 
Current Professional Position: ____________________________________________________________________ 
Chapter Membership(s): __________________________________________________________________________ 
Year of CIC Certification/Recertification  (c) ____________ (r) ____________ 
 
Nominator Information (May be individual or chapter nomination) 
Name of Chapter (if a Chapter nomination): _________________________________________________________ 
Nominator or Chapter Contact Person: ___________________________________________________________________ 
Telephone:     _________________________________  Email: _________________________________________ 
 
Award Submission 
Candidates and nominator(s) will be notified of the result of the nomination by March 30, 2020   

Email nominations to executivedirector@ipac-canada.org  
Subject: 2020 3M Champions of Infection Prevention and Control Nomination 

Nomination deadline: March 1, 2020 
.  

FORM 33 



For additional information: 
IPAC Canada 

Email: info@ipac-canada.org ; Telephone: 1-866-999-7111 

mailto:info@ipac-canada.org
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