
NATIONAL ACADEMY OF SCHOOL NURSING FELLOWS 
HONORARY FELLOW NOMINATION FORM 

The National Academy of School Nursing recognizes a small group of individuals 
as Honorary Fellows to honor their extraordinary contributions to school nursing 
and the health and well-being of children and youth. 

Criteria: 

• A nominee is not eligible for memberships as a regular Fellow (is a non-
nurse).

• The nominee must be nominated by a petitioner group of 3 NASN Member 
sponsors in good standing, one of whom is a Fellow in good standing.

• The nominee must consent to be nominated
• Nominations must be submitted by the deadline (November 30) to 

awards@nasn.org.

Nominations should address the following: 

• Describe extraordinary and sustained contributions to child health, safety,
and well-being in collaboration with school nurses and school nursing and
in support of the Framework for 21st Century School Nursing.

• Clear evidence of the positive and ongoing impact of the described work.

Evidence of Impact: 

Material evidence, such as publications, presentations, must support the ongoing, 
impactful work of the nominee to support and collaborate with school nursing to 
advance the health and well-being of children and youth. There is a 3-item limit. 

Deadline: 

This nomination packet must be submitted to awards@nasn.org by November 
30. 
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Nominee Information 

Name of Nominee: 

Nominee Credentials: 

Nominee’s Current Position (if retired indicate below) 

Nominee’s Organization: 

Nominee’s Email: 

Nominee’s Phone Number: 

Nominee’s relationship to School Nursing: 
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 No 

Sponsor 1 

Sponsor information: 

Name: 

Email address: 

NASN Member:  Yes      

NASN Fellow:  Yes        No 

Sponsor, please detail how the nominee meets the criteria for this honor and 
briefly state how long you have known the nominee and the nature of your 
relationship. (Response must not exceed 750 words). 
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Sponsor 2 

Sponsor information: 

Name: 

Email address: 

NASN Member:  Yes        No 

NASN Fellow:  Yes        No 

Sponsor, please detail how the nominee meets the criteria for this honor and 
briefly state how long you have known the nominee and the nature of your 
relationship. (Response must not exceed 750 words). 

Form 310 
This form last revised: 04/20/23



Sponsor 3 

Sponsor information: 

Name: 

Email address: 

NASN Member:  Yes        No 

NASN Fellow:  Yes        No 

Sponsor, please detail how the nominee meets the criteria for this honor and 
briefly state how long you have known the nominee and the nature of your 
relationship. (Response must not exceed 750 words). 
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Submission 

By submitting your nomination statements, you acknowledge that you agree with 
the following statement: 

 I understand that the petitioner team must consist of 3 individuals and that
one of those individuals must be a member of the National Academy of School
Nursing Fellows.

Electronic Signature: 

Date of submission: 

This form must be submitted to awards@nasn.org by November 30. 
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