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CSCC Award for Innovation in Laboratory Medicine 
Sponsored by Roche Diagnostics 

 
APPLICATION 

 
Overview: 
 
The award will be presented to an organization, working group/committee, or clinical laboratory in Canada 
that has distinguished itself by outstanding accomplishment through innovation in the field of Clinical 
Chemistry, or Pathology and Laboratory Medicine for projects where a CSCC member was directly 
involved. This award is intended to encourage and recognize excellence in Clinical Laboratory Services 
especially in the role of improving the quality of health care, improving patient outcomes, and promoting a 
positive public image of clinical laboratories and laboratory professionals. 
 
Application Process: 
 
The application form must be completed by a current member of CSCC and requires the signature of the 
member and an administrator within the organization, if applicable. 
 
In addition, upload the following supporting documentation: 
• Letter of support from CSCC member involved in the project 
• Letter of support from the nominated organization’s administrative team (must be signed by a 

department director, vice president, or CEO) 

All sections of the application must be completed. 
 
The application will be submitted to the CSCC Awards Committee for consideration. 
 
Contact CSCC Head Office (info@cscc.ca) if you have any questions with the application process. 
 
Application deadline: November 30 of each calendar year 
 
 
Completed applications consist of: 
 

Completed and signed application form 
Letter of support from CSCC member involved in the project 
Letter of support from the nominated organization’s administrative team (must be signed by a 

department director, vice president, or CEO) 
 
 
 
 
 
 
 
 

 

mailto:info@cscc.ca
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1. Name and description of the organization being nominated: 
 

 
  
 
Type of organization (Check as many as apply) 

 Private clinical laboratory 
 University hospital clinical laboratory 
 Government clinical or public health laboratory 
 Regional Clinical Laboratory 
 Rural Clinical Laboratory 
 Clinical Laboratory Department: please specify  

 
 

2. Outstanding accomplishment criteria met by this initiative/project: 
 

 Innovation in strategic planning and implementation of laboratory services based on best 
practices. 

 Innovation in development of new laboratory programs. 
 Promotion of a positive public image for laboratory medicine. 

 
3. Provide a brief description of the outstanding accomplishment. (300 words maximum) 

 
________________________________________________________________________________ 

 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
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4. Indicate the time frame for the initiative:   

 
5. Describe how this project/initiative is unique and can be applied elsewhere. (200 words 

maximum) 
 

________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 

 
6. Describe the role of your organization’s laboratory department in the design and success of this 

initiative. (250 words maximum) 
 

________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
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7. Outline the goals of the project and how they were accomplished. (150 words maximum) 
 
 

________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 
 

8. Describe how each goal was reached. (200 words maximum per goal) 
 
 

________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
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9. Describe the advantages that this project/initiative provided to your overall organization. (200 
words maximum) 

 
 

________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 
 

10. Describe how this project creates a positive public image for Clinical Chemistry and/or Laboratory 
Medicine. (200 words maximum) 

 
 

________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
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Signatures: 
 
 
 

1. Nominating member: (CSCC member completing application form providing letter of 
nomination) 

 
Name of CSCC Member:   
 
Position held in nominated organization:   
 
Full address   
 
  
 
City   Prov/State   Postal Code   
 
Tel   Email _______________________________________ 
 
Signature: _______________________________________________________________________ 
 
 

2. Organization administrator: (Member of organization’s administrative team providing letter of 
reference) 

 
Name of Administrator:   
 
Position held in nominated organization:   
 
Full address   
 
  
 
City   Prov/State   Zip Code   
 
Tel   Email _______________________________________ 
 
Signature: ________________________________________________________________________ 
 
 
Upload the following supporting documentation: 
• Letter of support from CSCC member involved in the project 
• Letter of support from the nominated organization’s administrative team (must be signed by a 

department director, vice president, or CEO) 
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