Connecticut Department of Mental Retardation


2008 Private Sector Nurse Recognition Award Nomination Form

Date:                                                      Indicate:        RN                   LPN      
Nominee’s Name:       
Nominee’s agency and work address:       
     
Nominee’s telephone number: (     )-       -      
Nominee’s job title:       
Your name:       
Your title and relationship to nominee:       
Address:       
Your phone number: (     )       -      
Instructions for Nominations:                                No self-nominations accepted

· Please complete this cover sheet and forward it with the nomination  and a copy of the agency job description for the nominee to the address below

· Clearly print or type specific examples of how your nurse nominee demonstrates excellence in service in each of the following areas and attach document to this cover sheet.

1. Work History: Please list in bullet form your nominee’s work history with your agency

2. Initiative: Please provide specific examples that demonstrate how your nominee anticipates and responds to the needs of individuals

3. Advocacy: Please provide specific examples that demonstrate how your nominee exhibits creativity and persistence when dealing with the needs and desires of individuals.

4. Empathy, Genuine Concern, and Flexibility: Please provide specific examples that demonstrate how your nominee goes above and beyond the call of duty.

5. Team Support: Please provide specific examples that demonstrate how your nominee takes risks in suggesting and implementing new team ideas.

6. Application of Nursing Theory:  Please provide specific examples that demonstrate how your 

      nominee applies current nursing standards of practice . (A nurse, if possible should be involved to 

      provide input in this area.)

       Nominations must be received by the close of business on Friday April 11, 2008

                                        Eileen Gamba RN CDDN

                                        DDS 

                                        460 Capitol Avenue, Hartford, CT 

                                               E-mail:  eileen.gamba@ct.gov

                                               Fax: 860- 418-6002

