Marion County Nurses Association 
Great 100 Nurses of Marion County (2018) Nomination Application
Nomination Criteria: Current Florida RN License; RN must live or work in Marion County. Current members of Great 100 Selection Committee, past Marion County Great 100 winners, and self-nominations will not be considered.  All of the information on this form is considered when evaluating the nominations, so make the application as complete as possible. If necessary, consult with your nominee for the information. No curriculum vitae or resumes will be accepted. It is understood that the nurse you are nominating is intelligent, kind, giving, compassionate, understanding, and wonderful in many ways, but if you need the space, one additional typed page explaining the unique qualities of your candidate, or how that nurse affected your life, can be submitted.  An individual may nominate up to 5 (five) nurses. Thank you and good luck!

ALL INFORMATION MUST BE PRINTED CLEARLY OR TYPED

Candidate’s Name 




 

Phone: H (     )
              __
 W (     )
_______________Email__________________


Home Address (include county and zip code) 



















_______
Current Employer(s) 





 Job Title 





Nominator’s Printed Name and Signature




____________________________ 

Address 



________________________________________________________________

Phone: H (     )  


  W (__  )____________________Email____________________       
Please circle response where indicated

Relationship to candidate: 
Family/Spouse   Peer/Colleague   Patient

Years of service in nursing:  



Education:  ADN    Diploma    BSN    MSN    PhD    DNP Other  ____________

Specialty Certification:  (indicate type i.e., CCRN, RNC, etc.) 




Describe current role in nursing:  (med/surg staff nurse, educator, postpartum/L&D, administrator, primary care provider, etc.) _________________________________________________________________________________
Professional organization memberships: 









Leadership activity:  








_____

Contributions to healthcare:  (publications, research, creative works, programs, etc.) _____________________________________________________________________________________________
Describe volunteer service outside of nursing:









Honors and Awards: 










WHY IS THIS PERSON OUTSTANDING TO YOU?________________________________________________

This form may be duplicated



Nomination Deadline is September 10, 2018

Nominations postmarked after this date will not be eligible.

Mail completed application to:



The Great 100 Selection Committee






CF-Health Sciences, Building 19






3001 SW College Rd






Ocala, FL 34474






Attn: Dr. Stephanie Cortes

