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Department of Nursing Awards 2017

Nomination Criteria for 
2023 DEPARTMENT OF NURSING AWARD


 Friend of Nursing:
**Open to any associate, other than a nurse, who supports the work of nurses to benefit the patient, their family and caregivers**

Eligibility and Criteria:
	Must be either a full-time or part-time associate who has not been a previous award recipient 
	Must be an associate in good standing and not in the disciplinary process
· Anyone can nominate an associate
· All nominations are reviewed and selected by an interdisciplinary team
· Nominations are selected based solely upon the written submission as names are removed from the nominations during voting.  With that in mind, please provide SPECIFIC examples of how the nominee meets the criteria

Use the six core behaviors listed below to explain why this individual is worthy of this award. 

1.	CUSTOMER SERVICE – Courtesy, Respect, Empathy & Understanding

2.	COMMUNICATION - Shared Knowledge, Clarity, Collaboration
    
3.	ETHICS & PROFESSIONALISM – Integrity, Honesty, Dependability
  
4.	INITIATIVE & ADAPTATION – A Champion of Change and Innovation

5.	STEWARDSHIP – Respect for Resources, Efficiency and Productivity

6.	TEAMWORK – Recognition and Encouragement of Diversity, Collaboration and Assistance
    


		














Nomination Form for
2023 DEPARTMENT OF NURSING AWARD


 Friend of Nursing

**Open to any associate, other than a nurse, who supports the work of nurses to benefit the patient, their family and caregivers**

ALL INFORMATION MUST BE PRINTED CLEARLY OR TYPED

NOMINEE 						AWARD 					____________

Person(s) submitting nomination 							

Please provide specific examples of how this associate displays role model behavior and excellent care using the 6 core behaviors listed on the previous page as a guide.
																																																																																																																									____________________________________________________________________________________	____________________________________________________________________________________
																																																																																																																																																																																				
Please summarize in one sentence why you think this nominee is worthy of this recognition: 
This sentence may be used to describe this person during the awards ceremony should they receive the award.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Please submit completed nomination form to Jarrett Snoots or Kelly Fox RN inter-office mail Mailbox 12 or education office by April 28, 2023


