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Elisabeth Pletscher Award

The Award, in honour of our founder, is being sponsored by the IFBLS.
PURPOSE

The purpose of this award is to recognize an IFBLS Associate member for their continuous support of Biomedical Laboratory Science through continuing education and other activities and to promote the objectives of IFBLS.  The IFBLS Associate member may be either an individual or an Association.
ELIGIBILITY 

The recipient must be an IFBLS Associate member in good standing.

EVALUATION

The IFBLS Awards Committee will be responsible for the selection of the award winner.

PRIZE

A plaque and certificate will be presented by the IFBLS President during the Awards Ceremony, as part of the World Congress Opening Ceremony.
DEADLINE
Applications must be post marked or sent electronically to the IFBLS Office by April 30, 2018.

Elisabeth Pletscher Award 

APPLICATION FORM

Applications must be postmarked or sent electronically to the IFBLS office no later than April 30, 2018.
International Federation of Biomedical Laboratory Science

33 Wellington Street North,

Hamilton, ON 
L8R 1M7 Canada


                    E-mail: communications@ifbls.org
	Name of Associate Member (Last Name):                                                                                                            

(First Name):
Gender:  (M/F)                                                                                                                                                                                                                   

	Address:  

Country:                                                                         Telephone:

E-mail address(es):                                                         Web Site Address:



	Documentation of support of Biomedical Laboratory Science through Continuing Education and other Activities promoting the objectives of IFBLS:
(use additional page if more space is required)



Date:_____________________

Signature of Associate Member or Official:___________________________________

(For IFBLS office use only)

Date application Received by Office:___________________

Application:  Accepted _________   Rejected____________ 
