
 
 
 
 
 
 
 

OFPA AWARDS 
 
Award of Merit: 
 
The OFPA Board of Directors Award of Merit may be presented to a professional, 
honorary, sustaining or retired member of the Association deemed to have contributed 
outstanding service to the Ontario Food Protection Association Inc. The selection shall be 
made by the Board of Directors from the nominations presented before the Fall Meeting. 
 
 
Award of Sanitarian and Food Safety Professional of the Year: 
 
There shall be a Sanitarian and Food Safety Professional of the Year Award made to the 
Member of the Association deemed to have contributed outstanding service to the Food 
Industry of Ontario.  The selection shall be made by the Board of Directors from the 
nominations presented before the Fall Meeting.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 

NOMINATION FOR THE ELECTION OF MERIT AWARD 
Nov 19, 2015 to Nov 19, 2016 

 
 
Nominee (Print name of nominee) 
_____________________________________________________________________ 
 
Organization or affiliation: 
_______________________________________________________________________ 
 
Nominated by: 

 
Signature of Nominator: 
 

 
Date of Nomination: 
 

 
I accept this nomination: 
 
(Signature of Nominee)_____________________________________________________ 
 
Date of Acceptance: _______________________________________________________ 
 
 
Contact details of Nominee (Email/Tel):  
Reason for nomination:  
 
 
 
 
 
This form must be signed by both the nominator and the nominee in order to be valid. 
Please return the form to the Nominations committee – OFPA Spring Symposium April 23, 
2015 or at info@ofpa.on.ca by Aug 31st 2015 

 
 
 
 
 
 
 
 



 
 
 
 
 
 

 
 

NOMINATION FOR THE ELECTION OF SANITARIAN & FOOD SAFETY 
PROFESSIONAL OF THE YEAR AWARDS 

Nov 19, 2015 to Nov 19, 2016 
 
Nominee (Print name of nominee) 
_____________________________________________________________________ 
 
Organization or affiliation: 
_______________________________________________________________________ 
 
Nominated by: 

 
Signature of Nominator: 
 

 
Date of Nomination: 
 

 
I accept this nomination: 
 
(Signature of Nominee)_____________________________________________________ 
 
Date of Acceptance: _______________________________________________________ 
 
 
Contact details of Nominee (Email/Tel):  
Reason for nomination:  
 
 
This form must be signed by both the nominator and the nominee in order to be valid. 
Please return the form to the Nominations committee – OFPA Spring Symposium April 23, 
2015 or at info@ofpa.on.ca by Aug 31st 2015 


