
MAHTA AHT of the Year Award  
 
The time has come again to think about the RAHTs who work with you. This person has gone above and beyond 
the call of duty. They have contributed to the workplace in a way you didn’t expect, given of their time to make 
your life easier, or worked hard for the Association.  
The MAHTA executive will choose the judging committee. Nominations will be accepted from AHTs, veterinarians, 
and other co-workers. Include the name, place of employment and mailing address of the nominee and yourself, 
and outline the ways the technician has made an outstanding contribution to the field of Animal Health. The award 
will be presented at the Annual General Meeting in October.  

Why not show your appreciation by nominating them f or the AHT of the Year Award?  
Deadline for Nominations – OCTOBER 4 th, 2010 

Send nominations to the association at:  

MAHTA  
6014 Roblin Blvd.  

Winnipeg, MB  
R3R 0H4  

Nominators Information: 
Name:   __________________________________________  

Address__________________________________  

City/ Town:_________________________Province________  
Postal Code: _______________________________Phone Number: _____________________ 

Place of Employment: ______________________________________ 
Relationship to Nominee:_________________________________ 

 

Nominee Information:  

Name_____________________________________________________________  

Address___________________________________________________________  
City/Town________________________________Province: __________________Postal Code_______________  

Place of Employment____________________________________________ Phone Number: ________________ 

 
I,  ____________________________ would like to nominate ____________________________ for the Manitoba 

Animal Health Technologists Association (MAHTA) A.H.T. of the Year Award.  
This technician has made an outstanding contribution to the field of Animal Health in the following ways:  

____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________  
Date_____________________________Signature________________________________________  

Please use additional sheets if necessary. 


