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Inland Empire Nurses Association
’ 222 W Mission, Suite 231
&\W iena@aimcomm.net

Spokane, WA 99201
Phone 509-328-8288

IENA AWARDS & NOMINATION FORM

Lifetime Achievement Award

The purpose of this award is to honor an IENA member for a lifetime of exemplary dedication
and service to nursing and/or outstanding contribution to nursing.

Excellent in Nursing Leadership Award

The purpose of this award is to recognize an IENA member for outstanding achievement and
contributions to the:

e Professional association

e Profession

e Health care system

e Community

Excellence in Nursing Practice Award

The purpose of this award is to recognize an IENA member for his/her excellence in nursing
practice. Any area of nursing practice may be submitted such as:
o Hospital
e Community
o Consultants
Mental health
Home health care
School
Public health
o Long-term care
e Education
o Other
Office
Midwife
Independent practice
Nurse anesthetist
Nurse lawyer
Military

Excellence in Research Award

The purpose of this award is to recognize an IENA member for outstanding achievement and
contribution in furthering nursing research by having:

¢ Communicated own research findings

¢ Promoted and facilitated research in less experienced individuals

See attached Nomination Form to nominate a nursing colleague.
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Inland Empire Nurses Association
222 W Mission, Suite 231
Spokane, WA 99201

Phone 509-328-8288
iena@aimcomm.net

NOMINATION FORM

Return form by March 1, 2010 to:
Inland Empire Nurses Association
222 W Mission, Suite 231
Spokane, WA 99201

Phone: 509-328-8288

Email: iena@aimcomm.net

Type of award:

Name of person being nominated:

Name(s) of nominator(s):

Please submit a narrative supporting nomination. Include the following:
¢ Reason for nomination
e Current job status (brief summary)
e Quality of performance relative to the award for which the person is being nominated.
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