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PURINA PRO-LAB AWARD 

This award is presented annually to a person responsible for the day-

to-day husbandry of Laboratory animals. 

This award consists of a plaque and $150.00 gift card 

Deadline May 1 

 

I would like to nominate 

___________________________________________________ 

for the Purina Pro-Lab Award. Nominee Information (All considerations being equal, 

candidates having current membership in local or national AALAS will be selected) 

Certifications / Credentials: 

_________________________________________________ 

Member of National AALAS?   Yes   No 

Member of Local AALAS branch / DVB?  Yes   No 

 

Explain how the nominee meets the award requirements below. 

Works with lab animals daily 

Exhibits a positive attitude toward animals 

Pursues knowledge in the field of animal care 

Demonstrates performance excellence.  Include any innovative solutions to 

husbandry related problems 

 

I believe that _______________________________should receive this award because: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________   

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Additional page(s) can be submitted if additional space is necessary.   

Please note: The traditional nomination letter is still accepted, whereas, this form 

would not be required.  Refined forms are self-assisted to further encourage 

nominations. 

Signature of person nominating worthy individual___________________________ 

Institution name: ___________________ Phone: ____________________________ 

E-mail: ___________________________________ 


