
Faces of Care Lifetime Achievement Award
Purpose: The purpose of the Faces of Care Lifetime Achievement Award is to recognize the contributions of a member who has influenced the nursing profession in a sustained and outstanding manner throughout their career. 

Eligibility Requirements: Each nominee for the Lifetime Achievement Award must:

1. Be a current GCNA member in good standing

2. Have demonstrated outstanding contributions through practice, education, administration, research, or evidence-based practice at the local, regional, statewide and/or national level. (Minimum of 2 levels).

3. Have demonstrated contributions over a sustained period.

4. Have practiced professional nursing for a minimum of 20 years.

5. Have been a member of the GCNA for a minimum of the 10 consecutive years immediately prior to the year of  nomination.

Nomination Procedure:

1. Nominations must be made by an active GCNA member.

2. Each nomination packet should be sent via email to the Chair of the Lifetime Achievement Award Committee and must include the following:

a) Current curriculum vitae / resume of the nominee if available.
b) Completed nomination form.
c) Two letters of support addressing the significance of the nominee’s contributions as designated in eligibility requirements. One letter of support must be from an active GCNA member.

Award:

1. Recognized at the Faces of Care Gala with associate publicity

2. Receive a trophy commemorating the event

Selection Process:
The Faces of Care Lifetime Achievement Award Committee will evaluate the nominees based on the criteria listed above. The award recipient will be notified by the Chair of the Committee via email or phone call. The award recipient will be announced during the Cleveland Magazine/GCNA Faces of Care Event. If a Committee member is nominated for this award, or nominates a colleague for the award, the member will recuse her/himself from voting for the award.

Submission Process: 
All nomination forms and required materials should be submitted electronically as a complete .pdf via email to: Chair- Lifetime Achievement Award Committee

Nominations must be received no later than 5:00 p.m. on 3/15/2017. Incomplete submissions will not be considered.

Faces of Care Lifetime Achievement Award
Nomination Form

Nominee’s Name:   ________________________________________________________________
Nominee’s Membership Number:  ______________________________________________
Nominee’s Home Address:  _________________________________________________________
  City: ________________
State: __________
Zip Code: ______________________                  

Nominee’s Home Telephone Number: ________________________________________________  

Nominee’s Email Address:  _________________________________________________________
Nominee’s Work Telephone Number: _________________________________________________ 

Nominee’s Current Position:  ________________________________________________________
Nominee’s Current Employer: ________________________________________________________ 

Nominee’s Business Address:  ________________________________________________________
Nominated By:  _____________________________________________________________________
Nominator’s Email Address: ___________________________________________________________
Nominator’s Membership Number: _______________________________________________
All submitted materials are in accordance with the nomination guidelines. 

____________________________________________       _________________

Nominator’s signature                                                          Date

Please attach an essay that clearly outlines how the nominee meets the criteria. The essay is limited to 300 words or less.
Please send this nomination form and all required materials as a .pdf to gcna@clevelandnurse.org
By 5:00 pm March 15, 2017

