
MINNESOTA SOCIETY OF RADIOLOGIC TECHNOLOGISTS 
TECHNOLOGIST OF THE YEAR AWARD NOMINATION FORM 

Submit a single nomination form for each nominee. 
Please print or type all required information! 

 
 

NOMINEE INFORMATION 
Nominee: (First, Middle Initial, Last Name)  __________________________________________ 
Home Address:  _______________________________________________________________ 
City: ____________________________________State:_________ Zip Code: ______________ 
Nominee’s E-mail Address (If Known):  _____________________________________________ 
Phone: ________________________________  Year Nominee Joined MSRT: _____________  
Nominee's MSRT District Participation:   ___Northern     ___Central     ___Metro     ___Southern 
Employer's Name: _____________________________________________________________ 
Employer's Address:  ___________________________________________________________ 
City: ______________________________  State: ________   Zip Code:  __________________ 
Position/Title of Nominee:  _______________________________________________________  
Supervisor Name:  __________________________ Supervisor Phone: ___________________ 
 

ALL NOMINATIONS MUST INCLUDE THE FOLLOWING INFORMATION 
1. List the nominee’s participation in professional societies, i.e. offices held, committee service or 

chairmanship, exhibits, essays, etc. 
2. List outstanding qualifications of nominee in his/her educational institution or place of employment, 

i.e. inservice presentations, teaching/mentoring, participation in health fairs, tutoring, etc. 
3. List volunteer involvement. 
4. Include a brief statement supporting your nomination and nominee's eligibility for nominated award. 
 

NOMINATOR INFORMATION 
Nominator's Name (First, Middle Initial, Last): ________________________________________ 
Address: _____________________________________________________________________ 
City: _____________________________________  State: ______  Zip Code: ______________ 
E-mail Address: ___________________________  Year Nominator Joined MSRT: __________ 
Home Phone: _________________________ Work Phone: ____________________________ 
Nominator’s MSRT District Participation:  ___Northern    ___Central     ___Metro    ___Southern 
Nominator Signature: ___________________________ Submission Date: _________________ 

 
APPLICATIONS MUST BE COMPLETED ACCORDING TO THE PARTICULAR AWARD 
CRITERIA.  CAREFUL ATTENTION SHOULD BE DIRECTED TO SUBMISSION DATE 

DEADLINES!! 
 

THANK YOU FOR YOUR INTEREST IN THE MSRT AWARDS PROGRAM! 
 
 
 
 
 
 
 
 
 



 
 

MSRT TECHNOLOGIST OF THE YEAR AWARD 
 
Deadline Date:  July 15th  
Submit Nomination To:  Awards Chairman 
  
I.  PURPOSE 
Technologist of the Year is awarded to a technologist who has made contributions toward the 
growth of the society, commitment to the profession, outstanding service to the radiologic field at 
his/her place of employment, through the community and/or at the state or district level.  
  
II. QUALIFICATIONS  

A. The nominee must be a practicing Radiologic Technologist with a minimum of three 
years working in the field of Radiologic Technology (Nuclear Medicine, Radiography, 
Sonography, MRI, CT, or Radiation Therapy).  

B. Contributions and endeavors toward the growth of the profession, having exhibited 
commitment to the goals of the profession through personal involvement in some of the 
following areas: 

1. Community awareness (public relations, community involvement, civic groups, 
youth projects, volunteer public service organizations or education of the public).  

2. Participation in continuing education as instructor, or participant.  
3. Input and guidance in the affairs of the Society.  
4. Publication of papers or exhibits.  
5. Technical advancements.  

C. Must have exhibited outstanding service to the field of Radiologic Technology either at 
place of employment, the community, District, or State level.  

D. Hold membership in his/her professional Societies. 
  
III. GUIDELINES 

A. The nominator must submit a typed explanation why the nominee should receive this 
award. 
1. Through the combined effort of the nominator, Awards Chairman and the 

nominee’s employer, the Awards Chairman will provide the judges of this award 
with the necessary information.  

B. The nominator must complete the application provided for the award. 
C. The application must include the following information: 

1. Full name of the nominee. 
2. Home address and phone number of the nominee. 
3. Date the nominee became a member of the Minnesota Society of Radiologic 

Technologists. 
4. MSRT District location nominee participates in. 
5. Name and address of the nominee's place of employment and name of nominee's 

supervisor. 
D. Name and address of the nominator and date nominator became a member of the 

Minnesota Society of Radiologic Technologists.  NOTE:  All nominators must be 
members of the Minnesota Society of Radiologic Technologists with the exception of 
Radiologists. 
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E. Selection of the recipient of the award shall be the responsibility of the Awards 

Chairman, and two members of the Executive Board appointed by the President. 
F. The Award recipient’s employer will be notified by the Awards Chairperson.  Every 

effort should be made to have the recipient present at the Annual Meeting awards 
ceremony. 

 
IV.  ADDITIONAL INFORMATION 

A. District Presidents are encouraged to solicit prospective Technologist of the Year 
nominations from district members. 

B. If the nominee qualifies for the MSRT Life Membership Award, this honor should be 
considered in lieu of the MSRT Technologist of the Year Award. 

 


