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   New York State Association of School Nurses

            www.nysasn.org
                              “Caring for New York’s Future”

Award for Excellence in School Nursing
NOMINATION FORM

(to be completed by the person nominating

a candidate for this award & submitted to the Zone Award Committee)
ALL INFORMATION MUST BE COMPLETE:
	Name of nominee

(please list all credentials as they will appear on the certificate)
	

	
	(Nominee must be a member of NYSASN for the current and preceding two years)

	NYSASN Zone #
	
	Name of Zone Representative
	

	Address (Street)
	

	(City, Town, Zip)
	

	Phone (home)
	

	Phone (work)
	

	Phone (cell)
	

	Email
	

	School District
	

	School Building
	
	Grade level:
	

	Number of years
in School Nursing
	

	Number of years 
as a member in NYSASN
	
	Number of years 
as a member in NASN
	

	Other professional affiliations:
	

	Name, Title and 
Address of School 
Administrator/Principal:
	

	Administrator/Principal’s Phone #:
	

	Name, Title and 
Address of School 
Superintendent:
	

	Superintendent’s 

Phone #:
	


Scroll down to continue

DEADLINE: This completed form must be returned to your Zone Representative by March 15th!
	Nominated by:
	Date:

	Please state your reasons for nominating this candidate:  use reverse side as well.  This must be completed in order for your candidate to be considered for this award.

	


DEADLINE: This completed form must be returned to your Zone Representative by March 15th!
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