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SONOGRAPHY CANADA AWARDS 
 
 
Student Achievement Award Application 
 
 
Applicant Name: _____________________________________________________ 
 
 
Address: ___________________________________________________________ 
 
 
Phone Number: _____________________________________________________ 
 
 
E-mail:_____________________________________________________________ 
 
 
Membership Number: _________________________________________________ 
 
 
Title of Submission: __________________________________________________ 
 
 
Name of Sonography Program: _________________________________________ 
 
 
Submission Instructions: 
 
The case study or article must be submitted as a downloadable PDF attachment.  
 
In order to facilitate anonymous judging, please do not put your name on the 
submission. Instead, ensure that the title on the submission is identical to that on 
this application. Your name will of course appear with the article should it be 
published. 
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