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Awards Nomination Form

E-mail completed form with required documentation to: awards@asrn.org

Nominee Information

Name:

Address:

City/State:

Telephone:

Date of Birth: Place of Birth:

Nursing School:

Year of Graduation: Nursing Specialty:

Board Certification(s):

E-mail address:

Nominee is an ASRN Member: Yes No

Submitted By:

Name (and contact information) of person submitting the nomination
E-mail Address:

E-mail address of person submitting the nomination

| nominate the above for the following award:

Outstanding Achievement Award Outstanding Research Award
Outstanding Mentor Award Outstanding Philanthropic Award
Nurse’s Choice Hospital Award Community Service Award
Nurse of the Year Award ASRN Fellow Award

Honorary Member Award Lifetime Achievement Award




Supporting Information

1. Principal Professional Membership and Faculty Appointments
(List Position held and dates.)

2. Principal Honors:




3. Sponsor’s Narrative Statement
(Describe nominee’s accomplishments and contributions using not less than 50, nor more than
250 words.)




4. Endorsement | (not required)
(Not less than 50, nor more than 250 words.)

5. Endorsement Il (not required)
(Not less than 50, nor more than 250 words.)

Please e-mail to: awards@asrn.org

Questions or additional information: please contact awardsinfo@asrn.org




