McGill
NOMINATION FORM

2010 LOUIS AND ARTUR LUCTAN AWARD FOR RESEARCH IN CIRCULATORY DISEASES

To be mailed to: Dr. Jacques Genest, Chair
The Louis and Artur Lucian Award Committee
Royal Victoria Hospital — McGill University Health Centre
Cardiovascular Research Laboratories, H7.14
687 Pine Avenue West
Montreal, Quebec CANADA H3A 1Al
jacques.genest@muhc.mcgill.ca

ALL NOMINATIONS SHOULD BE RECEIVED ON OR BEFORE MARCH 19TH, 2010

Please type: Name of Nominee:

Academic Title:

Institutional Address:

Names of other members, if group is to be considered:

Please provide the following information and return it together with this nomination form:

1. A summary, preferably less than 1,000 words, of the research on which this nomination is based and
its significance in the field of circulatory diseases.

2. A brief biographical sketch of the nominee (NIH format, 4 pages).

3. An indication of up to ten of the nominee’s most significant publications related to the research noted
under Item 1, and the reason for their significance.

4. An outline of the proposed research and/or academic activities (seminars, discussions) to be carried out
at McGill and the names of potential McGill correspondents and host laboratories. A two-week
residence at McGill University during the academic year should be considered by the nominee.

5. A full Curriculum Vitae, including training, positions held and awards received by the nominee and,
if available and applicable, a summary of grant funding, including amounts, during the last five years
and a complete listing of the nominee’s publications (please omit abstracts).

Please type: Name of Proposer:
Academic Title:

Institutional Address:

Telephone:

Email:

Date:

This nomination form and the supporting information will not be returned.
Please send application by email or courier.
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