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Certificate of Acknowledgment 

SPECIAL RECOGNITION

A certificate of acknowledgment will be given to Licensed Practical Nurses and/or Non-LPNs in recognition of the following: 

Nomination and Application Process 

Nominations can be made by the general public and/or any member of the multidisciplinary health care team. 

The Special Recognition Certificate is presented at the SALPN Awards Banquet during the Annual General Meeting and Education 
Conference.  Applications for Special Recognition will be accepted on an on-going basis and can be submitted to the SALPN Office.  

Please fill in all appropriate areas 

Nominee Information:

Name:
Daytime Phone No.:
City: 
Place of Employment (if applicable): 
Registration # (If LPN):  
Email:

Nominated By:

Name:
Daytime Phone No.: 
City: 
Email: 
Place of Employment (if applicable): 
Registration # (If LPN): 
Relationship to Nominee: 

My signature indicates that my statement of nomination is true and accurate. 
Signature: 

info@salpn.com

• LPNs that have retired and shown leadership through exemplary service to the LPN profession,
• LPNs who have passed away and have left a memorable legacy to the LPN profession,
• Community leaders (non LPNs) who have made a positive contribution to the LPN profession.

Date of birth: 
Date of passing (if applicable):
Number of years of service in 
the LPN profession:



700A - 4400 4th Ave. Regina, SK  S4T 0H8SPECIAL RECOGNITION         info@salpn.com

Signature:

Date:

Community leaders (non LPNs) who have made 
a positive contribution to the LPN profession.

OR

Based on the criteria below describe how your nominee is deserving of Special Recognition:

LPNs that have retired and shown leadership through exemplary service to the 
LPN profession,

OR
LPNs who have passed away and have left a memorable legacy to 
the LPN profession,

Below please describe in which of the above categories your nominee is deserving of Special Recognition:
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