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Nursing & Midwifery Awards 2017 
NOMINATION FORM
· When completing the nomination form, ensure all sections are completed. Nomination forms not fully completed will not be considered. 
· Written examples must be given on evidence based behaviour in each sub category of the nomination and have a minimum of 50 words. Applications that do not include examples will not be considered. 
· Nomination Forms must be submitted on or before Monday 3rd April 2017.
· Submit nominations by emailing to sharon.woodstotesbury@middlemore.co.nz. If you have any questions call on 276 0077.
	NOMINEE DETAILS (Their Details)

	Full Name:
	First Name:
	

	
	Last Name:
	

	Current Role:
	

	Service Area:
	

	Location: (i.e. Ward / Service / Locality etc.)
	

	If nominee not located at Middlemore Hospital provide contact email address:
	

	Contact Phone Number:
	

	
	

	NOMINATOR DETAILS (Your Details)

	Full Name:
	First Name:
	

	
	Last Name:
	

	Service Area:
	

	Contact Phone Number:
	

	
	

	Category for nomination:
	Excellence in Clinical Practice Award


	Sub-category for nomination: (i.e. Nursing / Midwifery / Mental Health / Primary Health Care
	


Terms & Conditions: Nominees must be current with PRDP and not undergoing a Performance Plan.

	Excellence in Clinical Practice Award

	Sub Category:                Nursing    /    Midwifery    /    Mental Health    /    Primary Health Care



	Describe how the nominee demonstrates innovative evidence based practice.


	

	Describe a situation where the nominee influenced & promoted change within their area of practice & the outcome.


	

	Describe a situation where the nominee demonstrated a breadth of collaborative practice & cultural responsiveness?


	

	Describe a situation where the nominee demonstrated excellence in practice that resulted in better health outcomes for patients.
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Nursing & Midwifery Awards 2017 – Excellence in Clinical Practice Award Nomination Form

