MAOHN


Dr. Ernest P. Chiodo Award
MAOHN Outstanding Nurse of the Year
 

This is an annual award is sponsored by Dr. Ernest Chiodo.  He offers this award in recognition of the value received by occupational health nurses when they participate fully in their professional organizations.  The award winner will be selected by the MAOHN Education/Awards Committee.  This award consists of a plaque and $250.00 for the MAOHN recipient and $250.00 for our chapter, MAOHN. The award is to be used toward continuing education at an MAOHN approved educational offering.  Please review the application and procedure for applying for or nominating an occupational health nurse for this award.
 Application Rules and Timetable: 

Please type your response to the following.  Use this page as your guide.  Assemble your completed answers on attached documents in this order please. All applications must be received before September 1. 

· Nominee’s name and address 

· Educational background 

· Nominee’s present position and company address (please include name of company officer nominee’s department reports to). 

· Brief career summary, to include dates and places. 

· Additional professional responsibilities related to occupational health nursing.  (Examples:  teaching, conducting workshops…). 

· Services to the community, to include dates. 

· Professional affiliations (include offices held, awards received, and honor societies). 

· Original research and professional writing. 

· Additional contributions to occupational health nursing.  (Not covered in the data above.) 

· Nominator’s name, position, and address. 

· Names, addresses, and references of two persons willing to support nomination.  This information is required. 

Note:
1. Nominee may be state or regional nominee. 

2. Nominee must be a registered nurse. 

3. No one may nominate a relative or him/herself. 

4. Nominations must contain a full and factual explanation and justification. 

5. Nominees must be employed full time in occupational health nursing. 

Form follows on page 2
Dr. Ernest P. Chiodo Award Application: 

Name:           ______________________________________________________   

Address:      ____________________________________________________        
 
 

Home Telephone: ( ____)_____________     Work :(____ ) ________________    

Company:  ______________________________________________________    

Job Title: _______________________________________________________     

 

Local Constituency:    ___________________   Office Held:         __________     
 

Association activities/committees:                                                                          
 
 

Please send completed information, resume/CV with this form to:
Dee Tyler at dtyler@coverys.com.
If you have any questions, you may reach Dee by phone at (248) 379-0188.
DEADLINE is August 1.
