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Provincial/Territorial Council Chair’s
Commendation
NOMINATION FORM	JANUARY 2022



	NOMINATING COUNCIL:  
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	IMPORTANT NOTE:
NOMINATIONS MUST BE KEPT
CONFIDENTIAL 

	NOMINATION FOR: 
	CHAIR’S COMMENDATION
	



	CRITERIA FOR NOMINATION

	THE PROVINCIAL/TERRITORIAL CHAIR’S COMMENDATION IS AN EXCEPTIONAL DISTINCTIONS THAT IS GRANTED TO INDIVIDUALS IN RECOGNITION OF A PARTICULARLY MERITORIOUS CONTRIBUTION TO THE ORDER OF ST. JOHN, AT THE PROVINCIAL/TERRITORIAL LEVEL.  THE NOMINEE NEED NOT BE A MEMBER OF THE ORDER OF ST. JOHN TO BE CONSIDERED ELIGIBLE.  ALL NOMINATIONS ARE TO BE BASED ON RECOMMENDATIONS FROM THE SUBMITTING PROVINCIAL / TERRITORIAL CHAIR AND MUST BE SIGNED BY THE CHAIR OF THE PROVINCIAL / TERRITORIAL CHAIR.  NOMINATIONS MUST INCLUDE A 18 WORD MAXIMUM CITATION, SUITABLE FOR PUBLIC USE, WRITTEN IN THE RECIPIENT’S OFFICIAL LANGUAGE OF CHOICE. THERE IS A LIMITED NUMBER OF COMMENDATIONS EACH YEAR. COUNCILS WITH 500 VOLUNTEERS OR LESS HAVE A MAXIMUM OF 5 COMMENDATIONS AND COUNCILS WITH MORE THAN 500 WOULD RECEIVE AN ADDITIONAL COMMENDATION FOR EVERY 100 VOLUNTEERS THEY HAVE TO A MAXIMUM OF 15 COMMENDATIONS.  ALL DECISIONS ARE FINAL.  PLEASE SUBMIT COMPETED NOMINATION FORMS TO PRIORY SECRETARIAT, NATIONAL OFFICE AT THEORDER@SJA.CA. FOR MORE INFORMATION PLEASE CONTACT THE PRIORY SECRETARY.



	CANDIDATE’S FULL NAME & MAILING ADDRESS  (INCLUDE RANK AND POST-NOMINALS)
	CONTACT REF
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	TEL: (H)
TEL: (W)
E-MAIL:
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	PLEASE DESCRIBE THE ACTIVITY OR DEED PERFORMED AND HOW IT SUPPORTS THE OBJECTIVES OF ST. JOHN.  DESCRIBE WHY THIS ACTIVITY IS DEEMED TO BE WORTHY OF RECOGNITION  (18 WORD MAXIMUM-- SUITABLE FOR PUBLIC USE.)
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	SUPPORTING SIGNATURES AND DATES
	
	PRIVACY POLICY

	
	
	
	
	ST. JOHN AMBULANCE IS COMMITTED TO THE PRIVACY OF PERSONAL INFORMATION CONTAINED WITHIN THIS NOMINATION FORM. THIS FORM AND ANY ATTACHMENTS PROVIDED BY THE NOMINATOR WILL BE USED TO DETERMINE ELIGIBILITY OF THE NOMINEE TO RECEIVE A CHANCELLOR’S OR A PROVINCIAL/TERRITORIAL COUNCIL CHAIR’S COMMENDATION AWARD. THE INFORMATION IS CONFIDENTIAL AND WILL NOT BE RELEASED BY THE OFFICE OF THE PRIORY OF CANADA SECRETARIAT WITHOUT THE CONSENT OF THE NOMINEE. THE INFORMATION WILL BE RETAINED AT ST. JOHN AMBULANCE NATIONAL OFFICE INDEFINITELY. PERSONAL INFORMATION ON NOMINEES NOT APPROVED WILL BE DESTROYED FOLLOWING NOTIFICATION TO THE SPECIAL CENTRE SUBMITTING.  FOR INFORMATION ABOUT ST. JOHN AMBULANCE’S PRIVACY POLICY, PLEASE CONTACT THE PRIVACY OFFICER AT ST. JOHN AMBULANCE NATIONAL OFFICE, 1900 CITY PARK DRIVE, SUITE 400, OTTAWA, ON, K1J 1A3 OR BY E-MAIL: PRIVACYOFFICER@SJA.CA.
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