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NOMINATION FORM

Nurse Excellence Award 2011

SPONSORED BY THE  PHILIPPINE NURSES ASSOCIATION OF SAN DIEGO, INC.

For a nomination to be complete, a nomination form, at least one letter of support by 

others (maximum of two) and a resume or self-summary must be submitted no later than 

September 2, 2011 to the address listed on the next page.

Nurse Nominated: ____________________              Contact: Home#:  _______________    

                                                                                                         Cell#:   _______________

E-mail address: _______________________

Work Title:__________________________            Work Address: ____________________

Person Submitting Nomination: __________________ Contact: Home#:  ________________

                                                                                                              Cell #: ________________

Work Title: _________________________            Work Address: _____________________

How do you know this nominee? ________________________________________________

Nomination is for:  (check one)

□   Clinical   □  Administrative   □ Education   □  Research   □  Community Service   

In your own words, why should this nurse be honored?

What exceptional contributions to nursing distinguish this nominee from other nurses?

Consider how he/she has been a leader/role model. How has the nurse specifically helped those 

in his/her care? How has the nurse impacted the education of students/new graduates/

peers? What exceptional contributions did this nurse do for a healthy community? 

(Please give specific examples)

1. CLINICAL PRACTICE: CONTRIBUTIONS TO PATIENT CARE? (Give specific 

examples with measurable outcomes):

2. LEADERSHIP CAPABILITIES: CONTRIBUTIONS TO ADVANCING THE NURSING PROFESSION. (Provide specific examples)

3. EDUCATION/MENTORING OF STUDENTS, NEW GRADUATES, AND PEERS

(Provide specific examples)

4. RESEARCH ( Evidence of nursing research activities as the Principal Investigator or

Co-investigator)

5. COMMUNITY SERVICE: (Evidence of contributions to promote community health)

6. Honors, Awards, Commendations (within the last 5 years), Professional Memberships, and Recognitions.

Mail Nominations to:
PNASD





            P.O. Box 722442

           San Diego, CA 92172

          Attn: Cece M. Echon, RN, MSN

For further information email: cechon@ucsd.edu. Nominations must be postmarked by September 2, 2011.

