
Nomination Form

ONL NJ Professional Recognition Award – presented to an ONL NJ member who demonstrates nursing leadership through a professional achievement or accomplishment that has made a significant impact on nursing.  

1. General Information:

a. Nominee’s name & job title
Name:
     
Title:
     
b. List major areas of responsibility
     
2. In 300 words or less, describe the nominee’s professional experience.
Narrative:

     
3. In 500 words or less, describe the nominee’s professional achievements or accomplishments and discuss:

a. How this demonstrated nursing leadership

b. How this impacted nursing

c. How this impacted the community
Narrative:

     
4. List the nominee’s leadership roles in other professional organizations.
List:
      
5. Submitted by:

Name:


     
Organization:

     
Phone:


     
Email:


     
6. Attach nominee’s resume or curriculum vitae

7. Send to scholewka@onlnj.org. 

