
T H E  O R D E R  O F





Nomination Form

EACH NOMINATION MUST INCLUDE 

THE FOLLOWING INFORMATION:

T H E  O R D E R  O F  O N TA R I O

Personal information on this form is collected under the authority of the Ministry of Citizenship and Culture Act, R.S.O. 1990. 

c.M.18, s.4 and will be used to determine eligibility and to notify recipients of the Order of Ontario.  For further information, 

please contact the Ontario Honours and Awards Secretariat, 400 University Avenue, 4th Floor, Toronto, ON M7A 2R9 

(416) 314-7526.

1. A completed nomination form.
(original and signed) 

2. Brief summary 
(100 words maximum)
indicating how long you have
known the nominee and the
reasons you believe this
nominee is a worthy candidate.

3. Detailed description
of nominee and his/her 
achievements including 
background/history of 
the nominee. 

4. Written testimonials (original
and signed) from at least two
additional persons who can
attest to the value and impact
of the nominee’s achievements.

5. Additional material
Include any additional material
in support of this nomination
(i.e. other testimonial letters
that add substance to the
nominee’s achievement,
publications, media stories,
tributes etc). Only include
additional materials that
provide new information and
insight into the nature of their
accomplishments for review by
the Advisory Council. 

NOTE:
Please list all material
enclosed to support this
nomination.  
All material  received 
must be in 8.5" x 11" format.
All material is copied 
in black and white 
for the Advisory Council
members; therefore do not 
send in multiple copies or
bound versions. Do not 
send originals of important 
or official documents or
photographs, as they 
will not be returned.

Please send completed 
form along with your 
supporting material to:
Ontario Honours and Awards
Secretariat
Ontario Ministry of Citizenship
and Immigration
400 University Avenue
4th Floor
Toronto, ON M7A 2R9
Telephone: (416) 314-7526

Deadline: 
Nominations must be received 
by February 28 annually.  All
nominations received after the
deadline date will be 
considered the folloiwng year.

P L E A S E  P R I N T  C L E A R L Y  A N D  C O M P L E T E  I N  F U L L

N A M E  O F  P E R S O N  B E I N G  N O M I N AT E D

Mr. ■■ Mrs. ■■ Ms. ■■     Other __________

First Name

Last Name

Home Address

City Province Postal Code

Home Tel: Home Fax:

Home E-mail

Date of Birth (m/d/y)

Daytime Tel: Daytime Fax:

Daytime E-mail

Is your nominee a resident 
or former long-term resident of Ontario?   Yes ■■ No ■■

N A M E  O F  N O M I N AT O R

Mr. ■■ Mrs. ■■ Ms. ■■     Other __________

First Name

Last Name

Home Address

City Province Postal Code

Home Tel: Home Fax:

Home E-mail

Business Address

City Province Postal Code

Daytime Tel: Daytime Fax:

Daytime E-mail

Signature of Nominator Date




