On the Front Lines of TB Testing Award
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Please support your nomination by providing details about your nominee. Please explain how your
nominee:

. Has made significant contributions to the advancement of TB testing as part of public health
laboratory science

. Has made an impact with advances in laboratory science, practice, management, or policy

. Participated in community, agency, or national committees/workgroups (if applicable)

. Participated in a national training or educational resource (if applicable)

. Had a critical role in identifying and addressing emerging issues in public health TB testing

*If necessary, please include supporting documentation (Resumes, CVs, etc.) with the Award
Nomination Form
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