Section: SCAPAN Programs                                                                   	Number 300.2
Subject: Bev Zeigler Award						Origin Date: 9/09
Purpose: To recognize and support excellence in Clinical PeriAnesthesia Nursing

Eligibility/Qualifications:
1. [bookmark: _GoBack]Current Member of ASPAN/SCAPAN.
2. Minimum of 3 years direct care experience in Perianesthesia Nursing.
3. Registered Nurse whose clinical practice is consistent with ASPAN Standards.
4. A PeriAnesthesia Nurse whose practice exemplifies a high-level of compassion and specialty care. Expertise documented by peers and/or patients/families/physicians as validated by a letter of recommendation.
5. Participates actively in PeriAnesthesia Nursing programs, organizations, research, committees or projects resulting in contributions to support and embrace PeriAnesthesia Nursing.
6. A PeriAnesthesia Nurse who is a recognized expert in clinical practice as shown by his/her contributions to and in support of Perianesthesia Nursing.
7. Contributions and activities used in the evaluation process must have been completed within the past five years. 
Application Guidelines:
1. Nomination form and all supporting documentation must be completed and submitted in full for the nominee to be considered.
2. The application may be filled out by cut & paste or paragraph format. The exact format does not have to be used but all the information must be included and in an organized manner. 
3. Nomination Form and Letter of Recommendation must be submitted electronically via email to kim.flake2012@yahoo.com 
4. When emailing information, enter “Bev Zeigler Application” and the nominees name in the subject line.
5. Nomination form and Letter of Recommendation may be sent in separately.
6. Documentation must be received via email by designated date.
Award:
1. Recognition Plaque
2. 1 year ASPAN/SCAPAN Membership
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Beverly Zeigler Excellence in Clinical Practice Award
To recognize and support excellence in clinical PeriAnesthesia Nursing
Bev was a dynamic and devoted member of SCAPAN for many years. She served on the SCAPAN board in many capacities as a district member from Columbia-Midlands. She was also active at the local level, attending many ASPAN conferences to serve as an advocate for SCAPAN and to communicate between the national, state, and local level. Just prior to her death from breast cancer, Bev was our SCAPAN President.

Award Criteria
· Current member of ASPAN/SCAPAN.
· Minimum of 3 years direct care experience in PeriAnesthesia Nursing.
· Registered Nurse whose clinical practice is consistent with ASPAN Standards.
· A PeriAnesthesia Nurse whose practice exemplifies a high-level of compassion and specialty care. Expertise documented by peers and/or patients/families/physicians as validated by a letter of recommendation. 
· Participates actively in PeriAnesthesia Nursing programs, organizations, research, committees or projects resulting in contributions to and in support and embrace PeriAnesthesia Nursing.
· A PeriAnesthesia Nurse who is a recognized expert in clinical practice as shown by his/her contributions to and in support of PeriAnesthesia Nursing. 
· Contributions and activities used in the evaluation process must have been completed in the past five years.
Award Description 
· Recognition Plaque
· 1 year membership to ASPAN/SCAPAN
Application Guidelines and Deadline
· Nomination form and all supporting documentation must be completed and submitted in full for the nominee to be considered.
· The application may be filled out by cut & paste or paragraph format. The exact format does not have to be used but all the information must be included and in an organized manner. 
· Nomination Form and Letter of Recommendation must be submitted electronically via email to kim.flake2012@yahoo.com 
· When emailing information, enter “Bev Zeigler Application” and the nominees name in the subject line.
· Nomination form and Letter of Recommendation may be sent in separately.
· Documentation must be received via email by September 30th at 5pm.
· Please email Kim Flake with any questions!
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Beverly Zeigler Excellence in Clinical Practice Award

Nomination Form

Nominee Name & Credentials:

Address:

city: State: Zip:

Home Phone: Work Phone: -

Email:

Employer:

Area of Employment:

Position:

Number of Years in this position:

Your Name (nominator):

Address:

City: State: Zip:

Home Phone: Work Phone:

Email:

Relationship to Nominee:
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Beverly Zeigler Excellence in Clinical Practice Award

Letter of Recommendation

Name of Nominee:

1. Describe how the nominee’s care of PeriAnesthesia patients is consistent with ASPAN Standards.

2. Describe how the nominee's clinical practice demonstrates a high level of compassion and

specialty expertise.

3. Why is the nominee a recognized expert i clinical nursing practice? (i

. as shown by

achievements and contributions)

4. What nursing programs, research, committees, presentations o projects has the nominee actively

participated in that has resuited in contributions to their profession?

5. Other supporting information:
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