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N O MIN AT IO N  FO R M 

Animal Health Canada proudly recognizes deserving individuals making a difference in 
Canadian farmed animal health and welfare. Award recipients are recognized during a 
ceremony held at the annual AHC Forum in Ottawa, Ontario.  

Nominations may be made by individuals, governments, or organizations and must be: 

• made before the August 21st, 2024 deadline, 
and

• using the accompanying application form.

Please indicate the award to which you are submitting a nomination. 

The Carl Block Award 

The Leadership in Collaboration Award 

New! Emerging Leadership Award 

New! Farm Animal Welfare Leadership Award 

Please include letters of support (maximum of five, 500 words each) and a CV or a 
detailed summary of the nominee’s career activities (no more than 1,000 words) with the 
nomination.  You may also wish to include any articles the nominee has written or 
newspaper articles published about the nominee. 

Nominator name: ______________________________________________________ 

Nominator contact information: __________________________________________ 

Nominee’s name: _______________________________________________________
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Brief summary of nominee’s eligibility: 

Detailed summary of nominee’s career activities (alternatively a curriculum vitae may be 
supplied): 

Please email your nomination to Samantha Benattar samantha@animalhealthcanada.ca 
by Wednesday, August 21st, 2024 along with documentation supporting the 

nomination. 
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