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FAITH 
FAITH COMMUNITY NURSE 
OF THE YEAR AWARD
NOMINATION FORM
Faith Community Nursing is a specialty practice of nursing, recognized by the American Nursing Association. The purpose of the Faith Community Nurse of the Year award is to recognize a Registered Nurse who provides outstanding service to meet healthcare needs while emphasizing wellness, disease prevention, and health promotion of mind, body & spirit.  The award is presented at the annual Faith Community Nurse Luncheon each April. One winner is chosen and informed of selection prior to Awards Luncheon.  Every Faith Community Nurse receives recognition. 
AWARD CRITERIA
FAITH COMMUNITY NURSE - A Registered Nurse who exemplifies the characteristics of skill, compassion, and dedication to the ideals of the profession and Scope and Standards of Practice for Faith Community Nursing, and who has contributed in a significant way to the betterment of the health and well-being of the community.  The Faith Community Nurse nominee is an individual who is actively working as a Faith Community Nurse in a paid or volunteer capacity in a congregation, synagogue, or faith community and has completed the Faith Community Nurse or Parish Nurse Basic Preparation curriculum.   

NOMINATION FORM 

Please fill in the form below and attach additional page(s), if necessary. A letter of support is also required from the pastor, deacon, rabbi, or minister.  Please mail the Nomination Form and supporting letter to Interfaith Health & Wellness Association, a Program of Catholic Charities,  P.O. Box 1885, West Palm Beach, FL 33402, fax (561) 863-5379,  e-mail: ihwa@ihwassoc.org.  Nominations must be received by March 1st.
Nominee’s Name __________________________________________________________________ Nominee’s Title/Position ____________________________________________________________ 
Church or Organization _____________________________________________________________ 
Address _________________________________________________________________________ 
________________________________________________________________________________
Phone ______________________ Email _______________________________________________ 
Nominator’s name__________________________________________________________________ Nominator’s title ___________________________________________________________________ 
Organization ______________________________________________________________________
Address _________________________________________________________________________
________________________________________________________________________________
Phone ______________________ Email _______________________________________________
Narrative (please describe why the nominee is the best candidate for this award):

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________  
_________________________________________________________________________________
_________________________________________________________________________________          
