NORTHEAST REGION OF WOCN: WOCN NURSE OF DISTINCTION AWARD

NOMINATION FORM PART I
Both forms MUST be COMPLETED by nominee and nominator before sending in.  

Those not completed are ineligible for consideration by the Nominating Committee. 

Nominating nurse to complete form and send with Form II to:

Lynn DeMartyn BSN, RN, CWOCN

603 Harkins Court, Lewisberry, PA   17339 or email  ldemartyn@pinnaclehealth.org
717-782-5565 - no later than September 11, 2010. 
Please type or print legibly

I. Name of Nominee: ______________________________________________________

   Address: ______________________________________________________________

   Telephone (work): _________________________ (home): _______________________

Nominee’s current position (please list title, employer, and a brief description of position and responsibilities):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II. Nominating Entity’s Statement: 

Please make a statement describing why your nominee is an outstanding WOCN and why he/she has been nominated.  Please include in your description information about the following criteria:

Nature, variety, and complexity of nominee’s achievements (how excellent and                                                                                                                                                                                                                       high professional standards are demonstrated).

Outstanding accomplishments.

How nominee has served as a role model for colleagues.

What personal qualities enhance the nominee’s practice as a WOC nurse?

What services nominee provides to the community.

Other factors pertinent in your decision to nominate this individual.

III. Nomination: I hereby nominate ___________________________________________

      for the Northeast Region of WOCN’s “WOCN Nurse of Distinction” Award.

________________________________________________________________________

              (signature and title of nominator)



(date)
NORTHEAST REGION OF WOCN: WOCN NURSE OF DISTINCTION AWARD

NOMINATION FORM PART II

Nominee to complete the form and send with Form I to:

Lynn DeMartyn BSN, RN, CWOCN

603 Harkins Court, Lewisberry, PA   17339 or email  ldemartyn@pinnaclehealth.org
717-782-5565  -  no later than September 11, 2009.
1. Nominee: _________________________________________________________
Home address: _______________________________________________



________________________________________________

Telephone: __________________________________________________




(home)



(work)

Current Job Title: _____________________________________________

Place of Employment: _________________________________________

Certification: _______________________________ Exp. Date ________

2. List Memberships in Professional Associations (may add additional sheet(s) if needed):
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

3. Academic Background: List most recent first and include post-secondary studies related to your profession.  
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4. Describe your scope of practice as a WOCN nurse.  Areas to consider include clinical practice, administration, community service, leadership, publication, research, and activities for NER/WOCN.  Use a separate sheet.
5. Nomination: I accept the nomination for WOCN Nurse of Distinction Award.
____________________________________________________________________

                                        (signature of nominee)



            
(date) 
