SCHOOL OF NURSING

UNIVERSITY of WASHING

Nurses Recognition Banquet Awards - May 9, 2012

Nomination Form

NOMINEE INFORMATION

Nomination Category Name of nominee

(Please select ONE category from listing below)

Job title: Employer/Organization:
Department

Nominee’s Daytime phone number: Email:

NOMINATOR INFORMATION

Nominated by: Email:

Business/Organization/Affiliation:

Nominator’s complete address:

Daytime Phone:
NOMINATION CATEGORIES

[ Distinguished Alumni Award: recognizes a UW School of Nursing alum whose career in nursing exemplifies
excellence in clinical practice, leadership in professional organizations, outstanding accomplishments and
contributions to the community. (Only UW School of Nursing graduates are eligible for the Distinguished
Alumni Award)

[0 Distinguished Researcher Award: recognizes an individual whose research, professional achievements and
cumulative contributions have brought personal distinction, enhanced the profession, improved the welfare of
the general public and brought honor and prestige to his or her field.

] Distinguished Practitioner Award: honors a nurse who demonstrates excellence in nursing care, serves as an
advocate for patients, families, and/or communities, makes a recognizable difference through his or her
practice and embodies the essence of the nursing profession.

In 500 words or less, (please include with this form) describe why you feel this nominee deserves the award. Include
specific examples of their hands-on care accomplishments. If possible, please address the following in your comments:

1. Describe your affiliation with the nominee

2. Cite specific examples of ways in which the nominee demonstrates the qualifications in his/her nomination
category

3. Cite specific examples of ways in which the nominee has significantly enhanced the image of nursing in his/her
nomination category.

4. How does the nominee project a strong leadership image among peers to affect positive change in the profession
and/or workplace?

5. Any additional information that might be relevant.

PLEASE INCLUDE NOMINEE’S WORK HISTORY/RESUME.

EMAIL, FAX, OR MAIL FORM AND LETTER OF NOMINATION BY JANUARY 20, 2012 TO:
Lana Harvey, UW School of Nursing Advancement

Box 357260

Seattle, WA 98195

Fax: 206-543-8155 Email: harveyl@uw.edu Phone: (206) 543-3019
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