


NCPHA NURSING SECTION DIRECT SERVICE AWARD
NOMINATION FORM

Calendar Year____________________________
Name of Nominee_________________________
Title of Nominee__________________________

CRITERIA:
A. The nominee must be a public health nurse and a member of the Nursing Section of the NCPHA with all dues paid for the year in which the nomination is being made.
B. The nominee must have a minimum of three years in Public Health.
C. Nominee must spend 50% of their time in direct care.
D. A completed application is required for nomination. 
E. Two (2) letters of support are required.

Education:  _____________________________________________________________

Current Place of Employment and Address:  ________________________________________________________________________________________________________________________________________________

Years Employed in Public Health ____________________________________________
(Minimum of 3 years as PHN-give dates if possible)

Public Health Nursing Experience and Job Responsibility:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Percentage of Time Spent in Direct Patient Care:  _____________________%

Organizational Affiliations (Professional Organizations and Offices held.  List appointments, boards, commission, committees, etc. which influence public health policy or direct patient care): _____________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Past Awards (Professional or Community):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe exemplary performance in direct patient care:












Evidence of Recognition by Community as a Health Advocate:
















Other comments related to why you feel nominee is deserving of this award:
















Please submit two (2) letters of support for nomination.

Nominated by:  ______________________________________________________
                                              (Name of individual agency and telephone)

Date submitted:  ___________________________________

Note:  The award consists of a plaque which is presented at the annual meeting of the Nursing Section of the NCPHA each fall. 

Please send all requested materials electronically to: 

Jaimee Watts Isley, Past Chair NCPHA Nursing Section
Email: jaimee.watts@gmail.com

Applications must be submitted no later than July 28, 2023.
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