
TECHNOLOGIST OF THE YEAR 

NAME OF CANDIDATE  
PLACE OF EMPLOYMENT 
MEMBER SINCE  

PERSONAL CHARACTERISTICS: 0-5 POINTS

_____1. INTEGRITY

2. HONESTY

3. PROFESSIONALISM
PROFESSIONAL CHARACTERISTICS: 

______ 
______ 

0-5 POINTS

_____1. TECHNICAL SKILLS

2. PATIENT CARE
CONTRIBUTIONS TO NUCLEAR MEDICINE: 

______ 
0-5 POINTS

 _____ 

1. PARTICIPATION IN SCSNM ACTIVITIES

2. PRESENTATION OF PAPERS

3. SPEAK AT AN EDUCATIONAL MEETING _____ 

Why do you think this candidate should receive this award?   0-25 points 

Total Points 

YOUR NAME  
PLACE OF EMPLOYMENT 
TELEPHONE # (WORK) 

(HOME) 

_____

Email completed form to the SCSNM Advisor (see website for email).
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