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NOMINATION CHECKLIST
 FORMCHECKBOX 

Completed Chapter Nomination Form

 FORMCHECKBOX 

Exemplar demonstrating how the chapter embodies the award criteria. Address all areas of the award criteria with examples of your chapter’s accomplishments. The exemplar must be in MSWord format, double-spaced, minimum font size 10 points. Please do not exceed 900 words. Include your chapter name and the award category at the top of each page. 
The complete packet of materials must be submitted by August 1, 2009 (February 15, 2010 for the President’s Award) and should be sent electronically to 
Lynda Benedetto (awards@aacn.org).
For additional information visit www.aacn.org/awards.
