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NOMINATION FOR THE 
SOUTH CENTRAL REGION 

OUTSTANDING WOC/ET NURSE OF THE YEAR AWARD 
 
 
NOMINEE NAME_____________________________________________ 
 
ADDRESS____________________________________________________ 
 
CITY/STATE/ZIP_____________________________________________ 
 
POSITION___________________________________________________ 
 
EDUCATION/BACKGROUND__________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
SUBMITTED BY: 
 
NAME_______________________________________________________ 
 
ADDRESS____________________________________________________ 
 
CITY/STATE/ZIP_____________________________________________ 
 
PHONE______________________________________________________ 
 
E-MAIL ADDRESS____________________________________________ 
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NOMINATION SCR 
OUTSTANDING WOC/ET NURSE OF THE YEAR AWARD 

 
Briefly describe nominee qualifications for the award and provide 
examples of the criteria: 
 

1. Demonstrates excellence in WOC/ET Nursing 
a. Clinical practice 
 
 
 
b. Nursing Process 
 
 
 
c. Education 
 
 
 
d. Research 
 
 
 
e. New technology 
 
 
 

 
2. Demonstrates/shares with peers and other health professionals: 
 
 
 
 
3. Actively participates in peer/community organizations: 

 
 
 
 

4. Precepting/supports WOC/ET Nursing programs: 
 
 
 

5. Comments: 
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Text Box
Submit Application to:
Janet Field
4211 E. 72nd St.
Tulsa, OK 74136
 janet.field@gmail.com




