TEXAS SOCIETY FOR HISTOTECHNOLOGY
2020 ANNUAL AWARDS
With the continued generosity and cooperation of our AWARDS SPONSORS, the Texas Society for Histotechnology Awards Committee is pleased to announce the available awards for 2020. There are several categories of scholarships and awards: please read over the criteria and then submit several of your co-workers, mentors, and friends for these awards.
Awards are available to all Texas Society for Histotechnology members. An individual may self-nominate for any award.  Applicants/nominees must be a member in good standing for the 2020 year as of Dec 31st, 2019 and a member for the 2019 year. All awards will be presented at the Annual Texas Society for Histotechnology Convention/Symposium to be held in Austin, TX on April 30 – May 3, 2020.
Please fill out the application form as quickly as possible and submit All documentation requested. Letters from co-workers, peers, pathologist, or supervisors are also acceptable and help to determine the suitability or need of the applicant. Submit the paperwork to the Award Committee by March 15th. Plans for the utilization of the award, including identification of an educational event or class, is suggested but not required.
2020 Texas Society for Histotechnology, Inc.
Grants/Awards Nomination Form
Nominee’s/Applicants Name____________________________________________________________________

Permanent Address: ____________________________________________________Apt #___________________
City____________________ Zip_________________
Home Phone: (     )__________________________  Work Phone: (     )________________________________
Place of Employment_____________________________________________________________________________
Position/Title: ____________________________________________________________________________________
Employment Address: ___________________________________________________________________________
Supervisor’s Name & Phone: ____________________________________________________________________
How long has the Nominee/Applicant been an active member of TSH? ____________________
Nominator’s Name: ______________________________________________________________________________
Address: _____________________________________________ City: ____________________Zip: ______________
Home Phone: (     )__________________________  Work Phone: (     )________________________________
