	American Association of Critical-Care Nurses
2026 Circle of Excellence Awards

Chapter Nomination

Please read the program information before completing this form.
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Chapter Information
Award Category:     Click here and then select from the drop-down menu.
Chapter Name:     Click here to enter chapter name. 
Contact Person (First, Middle Initial, Last):     Click here to enter full name.
Mailing Address, City, State and ZIP Code:     Click here to enter address, city, state and ZIP.
Cellphone:     Click to enter cell number.	 Home Phone:     Click to enter home number.	
Work Phone:     Click here to enter work number.
Primary Email Address:     Click here to enter primary email address. 
Secondary Email Address (optional):     Click here to enter optional secondary email address. 

Nomination Checklist
1. Completed Chapter Nomination Form    □
2. Exemplar demonstrating how the chapter embodies the award category criteria    □  
Address all areas of the award criteria with examples of your chapter’s accomplishments. The time frame for activities is July 1 through date of submission, plus what is planned for the remainder of the year (through June 30). Submit your 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.
3. Complete packet of materials submitted via email to: awards@aacn.org     □  
[bookmark: _GoBack]The complete packet of materials must be submitted by Nov. 1, 2025 for the first five categories OR Jan. 15, 2026 for the President’s Award. Late applications are not accepted.
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