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Nominee information (To be completed by the nominating Dean, Director, or Chief Nursing Officer)
Last name:

  







   First name: 









___ MI:


Address:






















City:











 State:


Zip code:







Nominee’s Work setting: _____________________________Role/Position: ______________________________

Nominee’s Work Email:







 Work Telephone #:









Educational background/Degree:  (Check all that apply) PhD in Nursing: ______; DNP: ________; Ed.D: _______; 
Other PhD in __________ (title); MSN______; BSN_____; Nursing Education Teaching Certificate: ______; 
Certified Nurse Educator (CNE): ______________; Practice Certification: _____________

Attach a copy of:
 FORMCHECKBOX 
  Professional Vitae   
 FORMCHECKBOX 
  Active Nursing License  
 FORMCHECKBOX 
  Job Description  

 FORMCHECKBOX 
  Narrative (see attached)

 FORMCHECKBOX 
  Statement of agreement from mentor (see attached)
Nominating Institution: _________________________________________________________________________
Nominating Nurse Leader: ______________________________________________________
Nominating Nurse Leader Email:







 Telephone #:





_________________________________________







______________________
Signature of Dean / Director / CNO












Date 
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