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	American Association of Critical-Care Nurses

2016 Circle of Excellence Awards

Chapter Nomination

Please read program information before completing this form.


	Chapter Name

Award Category

Contact Person


	     
     
     

     

     
First name 

Middle initial 
Last name



	Mailing Address


	     

	City, State, ZIP


	     

	Phone


	     

     



Work 

Home




	Email Address


	     

     



Work 

Home




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. Time frame for activities is July 1 through date of submission plus what is planned for remainder of the year (through June 30). Submit exemplar in Word format; limit length to 800 words, minimum font size 10 points, double-spaced. Include your chapter name and the award category at the top of each page.
The complete packet of materials must be submitted by November 1, 2015 (February 15, 2016 for the President’s Award) and should be sent electronically to 
 Paul Elliott (awards@aacn.org).

For additional information visit www.aacn.org/awards.
