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WEST VIRGINIA CENTER FOR NURSING

“Celebrating Nursing Excellence in West Virginia”  Application #

NOMINATION APPLICATION

Nomination Criteria: Current unrestricted license; actively practicing in West Virginia at the
time of nomination.

Exclusion Criteria: No member of the West Virginia Center for Nursing or staff may be
nominated or nominate others.

Directions for completion of the application: All information must be provided on this
form or the nomination will not be considered. Only supply the information requested. No other
documentation will be accepted or reviewed (i.e. curriculum vitae/resume).

Please print or type clearly

Nominee Name:

Nominee Address (street, avenue, PO Box, apt.):

County City State Zip

Nominee Phone: Home ( ) Work ()

Nominee e-mail(s):

Nominee Employer:

Employer Address (street, avenue, PO Box)

County City State Zip

Employer Phone: ( )

Job title:

License Number: State: Expiration date:

Nominator's Name:

Nominator's Address (street, avenue, PO Box, apt.):

City State Zip

Nominator's Phone ()

Nominator’ Signature:
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Nominees Practice Category:
__Advanced Practice ___ Clinical Practice ___ Education ___Leadership

Academic Preparation:
__LPN __ ADN __ Diploma _ BSN __ MSN __ Doctorate __ Other

Years experience as a nurse?

Nursing Professional Involvement within the past 5 years (memberships, committees, offices,
etc.)

Other volunteer activities (church, community, etc.) including dates:

Honors and awards:

Current certificates (for example ACLS, PALS etc. BLS does not apply)

Certification (from ANCC or other specialty organization)
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On this page please describe/give examples how this nominee demonstrates
excellence in the area for which he/she is being nominated. Please do not use
names of people or places.

Represents the nursing profession in a positive way in the category for which they are being
nominated, and actively seeks ways to support nurses and other healthcare providers.

Demonstrates integrity, honesty, and accountability, and functions with their scope of practice.

Displays commitment to client’s families and colleagues.

Demonstrates caring and assists others to grow and develop.

Contributes/makes a difference in overall outcomes in the practice area/setting.

If your nominee were chosen in one sentence what makes this person an outstanding nurse?

Nominations deadline is: Auqust 6, 2010

Nominations postmarked after this date will not be eligible for consideration.

Mail the completed application to: Duane F. Napier, MSN,RN,BC - Executive Director
West Virginia Center for Nursing
1018 Kanawha Boulevard, East, Suite 700
Charleston, West Virginia 25301

Please use additional pages as necessary. This form may be duplicated.



