
Nomination Form
Formulaire de mise en candidature
Award for Distinguished Service / Prix d’excellence
(Nomination Form must be returned to OBA office by Thursday, October 23, 2008)
(Ce formulaire doit parvenir au bureau de l’ABO avant le jeudi 23 october, 2008)

We wish to place the following nomination before the Awards Committee of OBA 
(please print):
Nous proposons au Comité des prix de l’ABO la candidature de la personne suivante 
(prière d’écrire en lettres moulées):
Name of person nominated / Nom du candidat, de la candidate:
______________________________________________________________________________
Address / Adresse: ______________________________________________________________
______________________________________________________________________________
Phone / Téléphone:  ____________________________________________________________

We are recommending the above person for the Award for the following reasons.  (Please sum-
marize reasons here, and attach supporting materials, eg. curriculum vitae, letters of support)
Nous soumettons la candidature de la personne susmentionnée pour les motifs suivants.
(Veuillez résumer vos raisons ci-dessous et joindre les documents pertinents, ex. c.v., lettres 
d’appui.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

The Awards Committee requires that the 
nominee be advised by one of the nomi-
nators that his or here name has been put 
forward for this Award prior to the dead-
line of Thursday, October 23, 2008.
To assist the Committee in its selection, 
please ensure that you include the nomi-
nee’s curriculum vitae and supporting let-
ters if possible.
Any nomination requires the signature of 
five OBA Members in good standing (see 
other side).

Mail completed Nomination Form to:
The Awards Committee
Att: Valerie Dallas
Ontario Bar Association
300-20 Toronto Street
Toronto, Ontario
M5C 2B8

Le Comité des prix exige que le candi-
dat ou la candidate soit informé(e) de sa 
mise en candidature par l’un des parrains 
avant l’echéance du jeudi 23 octobre 
2008.
Afin d’aider le Comité à faire un choix, 
veuillez inclure le curriculum vitae du can-
didat ou de la candidate et si possible, 
des lettres d’appui.
Toute mise en candidature requiert la 
signature de cinq membres en régle de 
l’ABO (suite au verso).

Veuillez retourner ce formulaire au:
Comité des prix,
Att: Valerie Dallas
Association du Barreau de l’Ontario
300-20, rue Toronto
Toronto (Ontario)
M5C 2B8

Ontario
Bar

Association

Association
du Barreau

de l’Ontario



The following are the signatures of five OBA Members in good standing 
who support the nomination of:

On trouvera ci-après la signature des cinq membres en règle de l’ABO qui 
appuient la candidature de:

for the 2008 OBA Award for Distinguished Service
pour le Prix d’excellence de l’OBA 2008

	 1.	 Name/Nom: _ ____________________________________________________
		  Address/Adresse: _________________________________________________
		  Membership No./No d’adhésion: ___________________________________
		  Phone/Téléphone:______________________________
		  Signature:_____________________________________

	 2.	 Name/Nom: _ ____________________________________________________
		  Address/Adresse: _________________________________________________
		  Membership No./No d’adhésion: ___________________________________
		  Phone/Téléphone:______________________________
		  Signature:_____________________________________

	 3.	 Name/Nom: _ ____________________________________________________
		  Address/Adresse: _________________________________________________
		  Membership No./No d’adhésion:____________________________________
		  Phone/Téléphone:______________________________
		  Signature:_____________________________________

	 4.	 Name/Nom: _ ____________________________________________________
		  Address/Adresse: _________________________________________________
		  Membership No./No d’adhésion: ___________________________________
		  Phone/Téléphone: _____________________________
		  Signature: ____________________________________

	 5.	 Name/Nom: _ ____________________________________________________
		  Address/Adresse: _________________________________________________
		  Membership No./No d’adhésion: ___________________________________
		  Phone/Téléphone: _____________________________
		  Signature: ____________________________________


