Ontario Museum Association

Awards of Excellence - Critical Reviewer Form 2024

Date:

Nominee Information

Name of nominated individual or institution:

Name of nominated project (if applcable):

Award Category

Please select the Award category that best fits the project: Volunteer Service

Critical Reviewer Information

Name of critical reviewer:
Institution:
Daytime telephone:

Email:

Please provide a brief biography describing your qualifications, and outlining your professional knowledge and/or
experience.

I, the Critical Reviewer, understand and agree to allow the provided nomination information to be used
and edited by the Ontario Museum Association for promotional purposes without further approval.

Digital Signature:
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Letter of Critical Review

Please enter your Letter of Critical Review below. Submissions should be no longer than 500 words.

Please submit the completed form by email to pd@museumsontario.ca

BEALDWIHN | TOQOROHNTO QNTARIO M5T 1L 4 | CANADA

._,-.
L=

416-348-8672 1-866-0OMA-B672 | 416-348-0438

OMAEMUSEUMSONTARID.CA MUSEUMSONTARIC.CA QRJOU MUSEESONTARIO.CA




	Untitled
	Blank Page

	Text2: 
	Text3: 
	Date5_es_:signer:date: 
	Signature Block7_es_:signer:signatureblock: 
	Text16: 
	Text17: 
	Text18: 
	Text27: 
	Dropdown19: [Volunteer Service]
	Text1: 
	Check Box2: Off
	Text4: 


