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The Joan Hollobon Award 
 

Joan Hollobon was a reporter with The Globe and 

Mail for 25 years until her retirement in 1986. 

During that time, she earned a reputation as a 

master of her craft, recognized for her clarity, 

rigor, and commitment to public-interest 

journalism in the area of medical reporting.  Joan 

died on 3 April 2024 in Toronto; she was 104. 
 

Today, in her honour, the Joan Hollobon Award is 

presented annually to a member of the media 

whose work has contributed significantly to the 

public’s understanding of important issues over 

the previous year. The award was originally 

presented to journalists who specialized in health 

and medical reporting. CPRS has now widened 

the scope of the award to include journalists of 

national recognition and accomplishment. 

Nominee Information 
Name:    

Title:    

Company:    

Full Address:   

   

   

Phone:    

Fax:    

Email:    

 
Documentation 
For each nomination, please provide a short letter describing the media piece or journalists rationale and 
why it or the person is important in terms of reporting. Please provide the name and full contact 
information for the journalist, or team of journalists, as well as the person submitting the information. 
 

Nominated by:    
 Please print  

  

Signature: ____________________________                 Date: __________________ 
   
 
Deadline: Please submit this form to awards@cprs.ca  by March 11, 2026 at 11:59 PM EST. 

https://www.cprs.ca/About/News/2024/Remembering-Joan-Hollobon
https://www.cprs.ca/About/News/2024/Remembering-Joan-Hollobon
mailto:awards@cprs.ca
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