Nomination Procedure

1. Each year, the State Council will post on the website a call for nominations for the Maryland Emergency Nurse of the Year (for the following year) beginning in October. The Nomination for Maryland Emergency Nurse of the Year form will be used.

2. Nominations will be collected by the State President till December 31st. 

3. Once collected, the forms are distributed to the attendees at the next state meeting with the names of the applicants blocked. 

4. A vote will be taken at the first State meeting in the new  year to determine the winner. If an attendee is a nominee and present, he/she will be excused from the voting and from the room while the voting is occurring. 

5. The State President will promptly notify Maryland American College of Emergency Physicians in writing with an edited copy of the nomination form so that they may make preparations for presentation of the award at their Spring conference.

September 5, 2007

Nomination for Maryland Emergency Nurse of the Year

Every year, the Maryland American College of Emergency Physicians (ACEP) awards a Maryland Emergency Nurse of the Year award during their annual conference usually held in the Spring. Please complete this form and send to the current Maryland ENA President by December  31st of each year. Please print or legibly complete this form. Attach additional information as needed.

Nominee's Name__________________________________________________________________

                 Address_________________________________________________________________

                              _________________________________________________________________

                             __________________________________________________________________

                 Home Phone_____________________________________________

                Work Phone_____________________________________________

                Email __________________________________________________

Number of years as a registered nurse___________________

Number of years as an emergency nurse_________________

Number of years employed as an emergency nurse in Maryland ________________

Place of employment__________________________________________________

Department_______________________________________________

Position ____________________________________________________________

Describe activities/involvement/offices held in Emergency Nurses Association (if applicable)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Professional Associations and Offices held (if applicable i.e., MNA, Honor Societies, Affiliate Faculty)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Certifications and Nursing Degrees

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Additional nursing or advocacy activities NOT associated with primary place of employment (if applicable) List diverse nursing involvement and/or projects.

________________________________________________________________________

________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Describe why you believe the nominee should be awarded Maryland Emergency Nurse of the Year

________________________________________________________________________________

________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Name of Nominating Person__________________________________________________________

                  Home Phone_____________________________________________

                  Work Phone_____________________________________________

                  Email__________________________________________________

Attach additional recommendations from other people to this form as needed
