AMERICAN NURSES CREDENTIALING CENTER AWARDS

ANCC Certified Nurse Awards QQLES

. . AMERICAN NURSES
2010 Nomination Form

' CREDENTIALING CENTER
The American Nurses Credentialing Center [(ANCC) wants to recognize individual certified nurses for h .

outstanding performance in their field. Two awards will be announced — ANCC Certified Specialty
Nurse and ANCC Certified Advanced Nurse.

Members of the American Nurses Association (ANA) or any of its constituent member (state nurses)
associations as well as staff and volunteers of ANCC, ANA, the American Nurses Foundation, and the
American Academy of Nursing are invited to nominate individuals for these awards. All nominees

must be nurses who are currently certified by ANCC.

The nominated nurse must be someone who has made significant contributions in the area of clinical
practice or education or research or service. Preference will be given to current or past volunteers from
any of the ANCC program areas. All nominees must be nurses who are certified by ANCC. Nominations
will be judged for innovation, consultation, leadership, and professional risk-taking. Sitting members of the

ANCC Board of Directors or the Awards Committee are not eligible for nomination.

Winners will receive complimentary transportation, hotel accommodations, and registration for the ANCC
National Magnet Conference®. Winners must be present to receive the award in Phoenix, Arizona on

October 13 or 14, 2010.

|:| Certified Specialty Nurse Award
|:| Certified Advanced Nurse Award (includes: Clinical Nurse Specialists,

Nurse Practitioners, Nurse Executive Advanced, and other advanced practice areas)

I:l Approval given in lieu of electronic signature.

Name/Signature of Nominator

Address
City State Zip/Postal Country
Phone number E-mail Address

State Nursing Association or ANA membership category to which you belong (required) ANA/CMA Membership Number

ANCC Awards Committee

c/o Kathy Rabenstein

8515 Georgia Avenue

Suite 400

Silver Spring, MD 20910

Email: Kathy.Rabenstein@ana.org

Nominations must be received by ANCC on or before

April 26, 2010, ot 4:00 p.m. Eastern time.



AMERICAN NURSES CREDENTIALING CENTER AWARDS

Nominee name with credentials

Address - indicate if this address is work or home

City State

Zip/Postal Country

Phone number - indicate if this phone number is work or home

E-mail address

Current status or position(s)/Practice Specialty

Employer (person to be notified if different from Nominator)

Employing organization

Employer address (if different from above)

Employer phone number

City State

Zip/Postal Country

|:| Yes |:| No
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