SIGMA THETA TAU INTERNATIONAL

Beta Mu Chapter Exceptional Ethical Behavior and Professional Commitment Award

Nomination Form

I. PERSONAL DATA

A. Nominee’s Name: ___________________________

Credentials:          ___________________________

B.   Mailing Address: ___________________________

                                                  ___________________________



Phone:

    _________________________ Work





    _________________________ Home

I. NOMINEE’S EMPLOYMENT EXPERIENCE

A.
Present Position/Title
_______________________________


Employer:

_______________________________

I. SELECTION CRITERIA (Narrative)

The nominee is expected to meet the criteria for the award.  Using your own paper, describe how the nominee meets the criteria.  Be as specific and complete as possible, giving at least one example for each criterion.

   VIII.
      LETTERS OF SUPPORT (At least 1 and not more than 3).


Nominations Completed by:

Nominator’s Name _________________________________

Title    

____________________________________

Address 
____________________________________



____________________________________

Phone

_____________________________ Work



_____________________________ Home

Active Membership (Dues Paid) in Beta Mu Chapter:

Nominator must be an active member in Beta Mu Chapter


Nominator



*Nominee


___ Yes



___ Yes


___ No




___ No

I agree to be nominated for this award which is presented at the annual banquet and induction ceremony.

Signature of Nominee: ___________________________________

Date: ___________________

Return to:

Becky Hull, RN MS




Chair Awards Committee, Beta Mu Chapter




University Medical Center




Room 2365




P. O. Box 245100




Tucson, Az  85724

Phone:


694-7577

Due Date:

February 14, 2006
* It is not mandatory that the nominee be a member of Sigma Theta Tau International

