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NOMINATION FORM 
JIM LEWTHWAITE MEMORIAL AWARD 

 
 

NOMINEE INFORMATION 

 
Name:  ________________________________________________ 
 
Address: ________________________________________________ 
 
  ________________________________________________ 
 
Phone #: (     )  _____ - ____________ 
 
Email:  ____________________@__________________ 
 
 
 

NOMINATOR INFORMATION 

 
Nomination submitted by: 
 
Name:  _____________________________________________________ 
 
Address: _____________________________________________________ 
 
  _____________________________________________________ 
 
Phone #: (       )  ______ - ____________   
 
Email:  ___________________________ @ _____________________________ 
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Provide details regarding the Jim Lewthwaite Memorial Award: (SUPPORTING MATERIAL AND 
DOCUMENTATION MAY BE ATTACHED TO THIS NOMINATION FORM): 
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

 

RETURN TO: 
 
Canadian Western Agribition 
Jim Lewthwaite Memorial Award 
PO Box 3535 
Regina, SK 
S4P 3J8 
 
PH: (306) 565-0565 
FAX: (306) 757-9963 
EMAIL: sboyko@agribition.com 


