
 
PHILIPPINE NURSES ASSOCIATION OF NEW YORK, INCORPORATED 

AWARD NOMINATION FORM 
 
Nominee:    ______________________________________________________________ 
Address: ________________________________________________________________ 
Telephone (Home): ______________________________ Work: ___________________ 
Present Position (Job): _____________________________________________________ 
Business Address: ________________________________________________________ 
 
Type of Award: Check only one. 
 Nursing Practice 
 Community Service 
 Nursing Management/Administration 
 Nursing Education 
 Nursing Research 
 
Justification:  In specific terms, indicate in the space below why you think your nominee 
deserves the award. Indicate only significant achievement or outstanding contributions of 
the nominee in the particular category. ________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Nomination: I wish to nominate the nurse mentioned above for the award as indicated. 
Enclosed are the nominee’s curriculum vitae and 2 X 2 photo (Digital photo preferred). 
 
Nominator’s Name:   ______________________________________________________ 
Nominator’s Signature:  ____________________________________________________ 
Date Submitted:  _________________________________________________________ 
Address:  _______________________________________________________________ 
Telephone: ______________________________________________________________ 
 
Attestation: I attest to all facts contained in this application and give permission for all 
facts to be verified and/or for publication. If selected, I will attend the award ceremony. 
 
Nominee’s Signature:   ___________________________  Date: __________________ 
Deadline: July 31, 2012. 

 
Send Application to: 

Chair, PNA-NY Awards Committee 
PNA-NY, Incorporated 

PO Box 727, Madison Square Station 
New York, 10159 

 
Or email to info@pnanewyork.org  

 
 



 
 

CRITERIA FOR AWARDS 
 

CATEGORY I: Clinical Nurse of the Year 
1. Nominee must be paid member of the affiliate chapter for at least 2 years and in good 

standing. 
2. Must be currently practicing in a clinical field of nursing for at least 5 years, and currently 

licensed in the U.S. (RN). 
3. Must have a significant contribution to the practice of nursing. 
4. Must have been recognized for meritorious contributions. 
5. Must submit evidence of recognition of contribution. 
6. Must maintain current practice through education. 
 
CATEGORY II: Nurse Administrator of the Year 
1. Nominee must be paid member of the affiliate chapter for at least 2 years and in good 

standing. 
2. Must have occupied the position of administrator, director or manager for at least 3 years. 
3. Must have demonstrated innovative leadership practice in any health care setting (acute, 

ambulatory, community, long term facility, chronic). 
4. Must have recognized for significant contribution to management. 
5. Must submit evidence of recognition of contribution. 
6. Must maintain current practice through education. 
 
CATEGORY III: Nurse Researcher of the Year 
1. Nominee must be paid member of the affiliate chapter for at least 2 years and in good 

standing. 
2. Must be a principal or co-investigator of a completed study or project in a health care setting. 
3. Must be currently engaged in nursing practice for at least 3 years. 
4. Must have a significant contribution through research to the practice of nursing. 
5. Must have evidence of recognition for research project. 
6. Must submit abstract of study/project. 
7. Must maintain current practice through education. 
 
CATEGORY IV: Nurse Educator of the Year 
1. Nominee must be paid member of the affiliate chapter for at least 2 years and in good 

standing. 
2. Must be a faculty in a school or college of nursing, in-service/continuing education for at 

least 3 years in the U.S. 
3. Must have a significant contribution in the field of nursing education. 
4. Must have been recognized for meritorious contributions. 
5. Must submit evidence of contribution, involvement in nursing education as an organizer, 

participant, lecturer. 
6. Must maintain current practice through education. 
 
CATEGORY V: Community Service 
1. Nominee must be paid member of the affiliate chapter for at least 2 years and in good 

standing. 
2. Must have been a president/chairperson of at least 3 established profession, civic, or 

community organization. Indicate name of organizations and dates of such position. 
3. Must have a significant contribution in enhancing the image and the quality of life for the 

Filipino community at large in the preceding 3 years. 
4. Must submit evidence of recognition for contribution. 
5. Must maintain current practice through education. 


