AONE Hawalii

2017 Nurse Mentor Award

Nomination Form

This award recognizes a registered nurse for outstanding contributions mentoring within the nursing profession.
Please provide examples of the way in which the nominee promotes excellence in nursing.

The deadline for submission is Thursday, September 14, 2017 at 5:00 p.m.
Please submit completed nomination forms by fax or email to:

Liane Muraoka,Program Lead, Hawaii State Center for Nursing

Fax: 808-956-0547 or muraokal@hawaii.edu

For questions or concerns call 808-956-3983

NOMINATION FORM

Nominee's Name Credentials Title & Organization

Email Phone

Please provide examples. 500 words max per question.

Describe how this nominee demonstrates professionalism and serves as a role model to
others.

Provide examples of how this nominee engages in the professional development of those
mentored.




How does this nominee demonstrate strong interpersonal and communication skills?

Describe this nominee's role in professional local, state, and/or national organizations.

NOMINATOR INFORMATION

Name Title & Organization

Email Phone

The deadline for submission is Thursday, September 14, 2017 at 5:00 p.m.
Please submit completed nomination forms by fax or email to: Liane Muraoka, Program Lead at the Hawaii State Center for Nursing
Fax: 808-956-0547 or muraokal@hawaii.edu
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