Nominee: _____________________________________________________________________

School Name:__________________________________________________________________

School Address: _______________________________________________________________

Chapter President & Email: _____________________________________________________

Consultant & E-mail:___________________________________________________________

Person Making Nomination & Email: _____________________________________________


________________________________________________________________________

This award will be presented to a clinical nurse who demonstrates professionalism and is an inspiration to the next generation of nurses.  FORMAT: Nominations must be made by completing this application and attaching a letter that explains in detail the type of help, support, and educational experiences provided by the nominee.  The selected clinical nurse preceptor will receive a plaque and all nominees will receive certificate of nomination and a letter of congratulations at the banquet.  In addition, the nominees’ immediate supervisor will also be sent a letter stating that the staff nurse has been honored with the nomination.  

Nominees should be non-faculty nurses.  

DEADLINE:  

All nominations must be submitted to the Membership Chair by the end of the first day of the Pre-Convention Workshop. 
Excellent Clinical Nurse Preceptor of the Year Application








