"CWDE NOMINATION FORM FOR
CANADIAN INSTITUTE FOR NDE HONOURS AND AWARDS

Date of Submission:

The members in good standing with the Canadian Institute for NDE whose signatures appear on this form wish to
sponsor:

Mr. / Mrs. / Ms.

and ask that he/she be considered a nominee for the following award:

W.E. HAVERCROFT AWARD 0
CINDE FELLOWSHIP AWARD a
TECHNICAL ACHIEVEMENT AWARD a

Section A - Nominee

Name

Home address

Business address

Job title Number of years in NDT

Sponsor Members (3 Required)
Name Address

1.

Signature

2.

Signature

3.

Signature

Section B - CINDE Activities
Member OYes CINo Number of Years

Name of Chapter

Service to CINDE: National Officer (years) Chapter Officer (years)

Committee or other activities:




N.B. Please complete appropriate sections. If additional space is required, submit typewritten 8” X 11” sheets.

Section C - Significant accomplishments in nondestructive testing

Section D - Significant accomplishments in related fields

Section E - Honours and awards

Section F - Publications and lectures presented

Section G - Membership in other technical societies

Name

Number of Years

This form must be printed legibly and mailed or faxed to:

Awards Committee

Canadian Institute for NDE

135 Fennell Avenue West

Hamilton, Ontario L8N 3T2

Tel. (905) 387-1655 or 1-800-964-9488
Fax. (905) 574-6080

E-mail nominations@cinde.ca




