
Hemophilia Ontario strives to improve the health and quality of life for all people 
affected by inherited bleeding disorders, and to find a cure. Volunteers are at the 
heart of our mission. Every day, across Ontario, they breathe life into this 
mission. Through their work and commitment, we all come closer to our vision of 
a world free of the pain of inherited bleeding disorders. 
 

 
 

 
HONORARY LIFETIME MEMBERSHIP 

 
 

CALL FOR NOMINATIONS  
The Honorary Lifetime Membership Award is bestowed to a small but distinguished group of 
individuals who have been recognized for providing significant continuous and extraordinary 
service to Hemophilia Ontario. This Award is a means of recognizing and thanking long-time 
Society members for their contributions as well as a means of keeping a valuable resource of 
experience and expertise available to the members of Hemophilia Ontario. 
 
Purpose: The Honorary Lifetime Membership Award provides recognition of an individual who 
made an outstanding contribution to Hemophilia Ontario through: 
 

 Long term commitment to Hemophilia Ontario of at least 20 years of membership and 
active participation 

 Outstanding contribution to the Hemophilia Ontario Mission and Vision 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

* Please send completed Nomination Forms attention Awards Committee to: 
 
By Mail:   Hemophilia Ontario  
   4711 Yonge Street, Suite 10100, 10th Floor, Toronto, ON M2N 6K8 
By FAX:   888-958-0307 OR  
By Email: sturner@hemophilia.on.ca 

 
 

  

mailto:sturner@hemophilia.on.ca


 
 

NOMINATION FORM 
 
Name of Nominator: ________________________________________________________ 
 
Preferred method of contact (phone, email details): 
__________________________________________________________________________ 

 
NOMINATION REQUIREMENTS: Your nomination will be the only information available to the 
awards committee to describe how the nominee has worked to advance the mission of 
Hemophilia Ontario. Please provide accurate and complete information in all identified areas. 

 
CONFIDENTIALITY: Please ensure that you keep this nomination confidential. All awards have 
limited numbers of recipients and it could be hurtful and disappointing for a nominee should they 
not receive an award.  
 
*Deadline for nominations is March 16, 2018. This award will be presented during the Annual 
General Meeting on April 14, 2018 .  

 
 

NOMINEE DETAILS 
 

Note: The “Name of Nominee” is the name that will be used on any communication, certificate 
or award.  
 
Name of Nominee: _______________________________________________________ 
  
Mailing Address: _________________________________________________________ 
 
Phone: ______________________   Email: _______________________________ 
 
Years of Involvement: ____________   
 
 
BACKGROUND 
 

1. Please describe the nominee’s overall contributions to Hemophilia Ontario. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
2. Please provide specific details of the how the nominee’s involvement had a positive 

impact on people with bleeding disorders. 
 ______________________________________________________________________
 ______________________________________________________________________
 ______________________________________________________________________
 ______________________________________________________________________ 
 
 



 
 

3. Provide details of how the nominee represented Hemophilia Ontario in the general 
community / and at different levels of the organization and made a difference. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
4. Provide details of other honours / recognition this individual has received resulting from 

his/her efforts to enhance the public profile of Hemophilia Ontario (if applicable). 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
5. Why do you think the nominee is an outstanding supporter of Hemophilia Ontario?  

Supporting documents, such as newspaper clippings, photos, etc. may accompany this 
nomination. 

 ______________________________________________________________________
 ______________________________________________________________________
 ______________________________________________________________________
 ______________________________________________________________________ 
 
 
 
 
 
 

 
 
 


