
AOHNA RECOGNITION AWARDS – APPLICATION FORM  
   

Nomination Information for:  
_____ AOHNA Ruptash-Mandryk Nurse of the Year Award (Provincial)  
_____ AOHNA Promising Performer Award (Provincial)  
_____ AOHNA Exemplary Service Award (Chapter)  
_____ AOHNA Chapter Years of Dedicated Service Award (Chapter)  
  
See AOHNA Recognition Award Document (May 1999)  

Nominee’s Name: _____________________________________  
Nominee’s Address: ___________________________________  
 ____________________________________  
 ____________________________________  
Nominee’s Telephone No: (H)  _____________ Fax: ________________________  
          (W) _____________ E-mail: ______________________  
AARN Registration Number: ___________ Active AOHNA Membership: __________   
Place of Employment: __________________________________  
Address: _____________________________________________  
               _____________________________________________  
               _____________________________________________  
Employment Position: __________________________________  
Employment Years of Service: ___________________________  
Person Reported to in the Organization: ____________________  
Title: ________________________________________________  
Address: _____________________________________________  
               _____________________________________________  
               _____________________________________________  

  
Nominee’s Consent: Signature: _________________________________  
                                          Date: _________________________________  
1

st
 Nominator’s Name (printed): _________________________________  

     Signature: ______________________________ Date: ___________________  
2

nd
 Nominator’s Name (printed): _________________________________  

     Signature: ______________________________ Date: ___________________  
  
Documentation of the qualifications and contribution of the Nominee based on selection criteria, 
including demonstration of active AOHNA involvement: _______________________________  
_________________________________________________________________________________
___________________________________________________________________________  
  
N.B. Attach a copy of active AOHNA Membership 
Rationale for nomination based on selection criteria (please attach any documentation, letters, 
etc.)  
  
N.B. For honorary membership information, see Policies & Procedures document.   
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