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CSHP SK Branch Merit Award
Nomination Form

Thank you for taking the time to nominate your colleague or team for the CSHP SK Branch Merit Award.

After filling out this form, please email to awards.sk@cshp.ca. The application deadline is July 31, 2025.
At least one candidate must be a CSHP member in good standing for at least 1 year.

Date:

List of members involved in this project:

Please give details about this project. Specifically:

background information and solution offered by the project*

individuals involved and key roles fulfilled

impact of the project

solutions involved to overcome barriers, if applicable

replicability (i.e. could this project be accomplished regardless of hospital size?)

*Please note, projects need not be sophisticated nor publishable.

There is no minimum or maximum word count required.



mailto:awards.sk@cshp.ca

Canadian Society of I hl
Healthcare-Systems I S K

Pharmacy GRANCH

Endorsement is required of three current CSHP members (including the nominator).

Nominator's name:
Nominator's CSHP member number:
email address:

CSHP member name:
CSHP member number:
email address:

CSHP member name:
CSHP member number:

email address:

This award will be presented at the annual fall AGM.



