
Employee of the Month
Nomination Form for Nurse
Nominee Information:

● Name: ______________________________________________________

● Position: ______________________________________________________

● Department: ____________________________________________________

● Date of Nomination: ______________________

Nominator Information:

● Name: ______________________________________________________

● Position: ______________________________________________________

● Department: _____________________________________________________

● Contact Information: _____________________________________________

Nomination Reasons:

1. Outstanding Contributions:

○

○

○

2. Patient Care Excellence:

○

○

○

3. Team Impact:

Impact Area Description
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2

Patient

Interaction

Clinical Skills

Leadership

Teamwork

Compassion

Problem

Solving

Initiative

Dependability

Additional Comments:

●

●

●

Signatures:

Name Title Signature Date

Nominator
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3

Nursing

Supervisor

HR

Representative

Notes:

●

●
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