



SCHOOL NURSE OF THE YEAR
SCHOOL NURSE COORDINATOR/SUPERVISOR/LEAD NURSE OF THE YEAR

NOMINEE_______________________________PARISH______________________

Qualifications are:
A. [bookmark: _GoBack] CURRENT POSITION
_________________________________________________________________

B.  EDUCATIONAL PREPARATION
__________________________________________________________________________________________________________________________________

C.  PROFESSIONAL ORGANIZATIONS
___________________________________________________________________________________________________________________________________________________________________________________________________

D. OUTSTANDING ACHIEVEMENTS IN SCHOOL NURSING
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________

SIGNATURE OF NOMINATOR_________________________________________
PARISH OF NOMINATOR__________________________


EXCEPTION NOTE:  SELECTION AS A RECIPIENT OF THE AWARD SHALL RENDER THAT INDIVIDUAL INELIGIBLE FOR CONSIDERATION FOR A PERIOD OF THREE YEARS.
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