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PLEASE SUBMIT NOMINATIONS FOR THE PSYCHOLOGIST OF THE YEAR 

AWARD 

The Psychologists' Association of Alberta (PAA) invites nominations for the Psychologist of the Year 

Award.  This award is extended to qualifying PAA members to celebrate excellent work being conducted in 

the field of psychology. This non-monetary award is designed to acknowledge significant achievement or 

contributions over the previous two year period. A PAA member can nominate a fellow PAA member in any 

of the following categories – advocacy, clinical/counselling, school/educational, developmental, social, 

industrial/organizational, or research.  The PAA Awards Committee will review all nominations and select 

the recipient for the award. 

 

Nominations for individuals not selected as the recipient of the award may be carried forward for 

consideration by the committee in subsequent years. 

 

Criteria to be considered in selecting nominees for this award include: 

 Excellence in the practice of psychology (e.g., clinical / service delivery, advocacy, research, 

etc.). 

 Active promotion of the ethical principals of psychologists. 

 Active involvement and membership within local, provincial, and / or national psychology 

organizations. 

 Advocates for the enhancement of the professional practice of psychology. 

 Contributes to public welfare, and the awareness of psychology and mental health issues. 

 Demonstrates professional responsibility, growth and leadership within the profession. 

 Has received local, provincial and/or national recognition. 

 

PAA Awards are given every two years. The deadline date for submission of the next award nominations 

is February 28, 2017; however, nominations may be submitted at any time. 



 

Nominee: ___________________________________________ 

 (Please print name) 

 ___________________________________________ 

 Address 

 ____________________ ___________________ 

 City Postal Code 

 ____________________ 

 Phone 

Nominee's Signature:  ______________________________ 

Name and signature of nominator.  

Nominator: 

 

 _________________________ _____________________  

 (Please print name) (Signature) 

 ________________________________________  

 Address  

 

 _________________________ ______________ 

 City Postal Code 

 

 _________________________ 

 Phone 

 

 

Please attach a description of the particular criteria used to select the nominee (maximum two pages). 


