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Name of Nominee:_______________________________________________________________________________

Category (see list below): _______________________________________ (Leave blank if you don’t know; will gather info later)

Employer of Nominee ____________________________________________________________________________

Nominee’s Home Address:_________________________________________________________________________

City, State, Zip of Employer: _______________________________________________________________________

Day Phone: __________________________________ Email: ____________________________________________

Your Name (Nominator): _________________________________________________________________________

Your Address (Home): ____________________________________________________________________________

City, State, Zip __________________________________________________________________________________

Email: ____________________________________________ Day Phone:___________________________________

NOTIFICATION OF NOMINEE:
The March of Dimes, Nebraska Chapter will notify the nominee of his/her nomination via letter.

SUPPORTING INFORMATION:
When this form is received, the March of Dimes, Nebraska Chapter will send the Nominator and Nominee a short
supplmental form after May 1 that needs to be completed on or before August 1, 2005.

$25 FEE:
When the nomination form is sent to the nominator, he/she will be asked to pay the $25 fee or direct it to the
appropriate medical center/physician/clinic for payment.

WHO MAY NOMINATE:
Anybody may nominate a nurse, including patient/general public, physicians, nurses, nurse managers, etc.  

WHO MAY BE NOMINATED:
Any RN or LPN who has been employed by a Nebraska employer for at least one year.  Distinguished Nursing Award
requires 20 years of experience.

CATEGORIES:
Advanced Practice Ambulatory Nursing Behavioral Health
Community/Public Health Critical Care Education & Research
Emergency General Medical/Surgical Home Health 
Hospice/Oncology Long Term Care Nursing Administration
Nursing Management Pediatric/Critical Care Perioperative
Quality & Case Management Rehabilitation Rural Health/Generalist
Student, Graduate Student, Undergraduate Women’s Health
Distinguished Nursing Award (Most Prestigious Award.  Requires 20 years of nursing service)
OTHER Category: ___________________________________

RETURN FORM TO: Excellence in Nursing Committee, 11840 Nicholas St., Suite 220, Omaha, NE 68154
Or fax form to: 402-496-4635
Questions: call Brandi Holys Tumbleson, 402 496-7111

Nomination Form 
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Deadline is June 1, 2006

!


