
 

 

Nominate a Colleague ------- Nominate a Friend 

 

Name of Nominee:  _____________________________________________________________ 

Department of Nursing (eg. Acute Care, OR, ER, Obstetrics, Community Health, PCN, Clinic etc.): 
_____________________________________________________________________________ 

Tell us why this person is deserving of this award: (please include as much detail as possible, use separate sheet if necessary) 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

Please email nominations to Kari at coordinator@heartsforhealthcare.ca with subject line 
“Excellence in Nursing Award” or drop off the completed form at the front desk of the Hospital, 
Community Health Services in the south or Hearts For Healthcare office at #208, 4807 51 Street 
(2nd Floor of Kathryn Drake Bldg.).  If you have any questions, please call Kari at 780-812-1312. 

The winner will have their name added to the Excellence in Nursing plaque and a prize pack that 
may include two complimentary tickets to our next Hearts for Healthcare Gala.  

Excellence in Nursing Award 
Nomination Form 


