
Owerko Centre Staff Award  
              Application 
 

OWERKO CENTRE MEMBER: PERSONAL INFORMATION  

Name 
      

Email address 
      

Institute membership (please specify full 
membership of additional institutes) 
      
      

Faculty and Department 
 
 

NOMINEE: PERSONAL INFORMATION  

Name 
      

Lab Location 
      
 

UCID number Lab Telephone or Cell 
      

Email address 
      

Current University of Calgary position 
 Research Coordinator 
 Research Assistant 
 Lab Technician 
 Lab Manager 

Department and faculty in which the 
staff member is employed under if 
different from the supervisor 
 

 Other – Please specify below        

 

APPLICATION COMPONTENTS REQUIRED and INSTRUCTIONS 

Please provide the following: 
 Completed nomination form 

 Up to a single page (single or double spaced) description of the how the nominee meets the  
       award evaluation criteria. Please use Times Roman 12pt font and .75 Margins 
  

      Nominations will be assessed based on examples of how the nominee has: 

• excelled in the fulfilment of their assigned roles and responsibilities, frequently 
exceeding expectations; 

• delivered contributions to research output within their labs, such as publications and 
knowledge translation; 

• demonstrated initiative, creativity, and resourcefulness in their work; 

• provided positive supervision and mentorship to other lab members and colleagues 
including fellow staff and trainees of all levels; and 

• exhibited and promoted a commitment to the values, vision, and goals of the University 
of Calgary and the lab where they work.  

 Combine all into a single PDF document and send to owerko.centre@ucalgary.ca  
  

OWERKO CENTRE MEMBER STATEMENT 

My signature below indicates that I have written this nomination myself on behalf of the award 
nominee. 

Signature (applications must be signed by 
supervisor)  
 
 

Supervisor Name Date 
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