THE NURSE PRACTITIONER ASSOCIATION

OF GREATER ROCHESTER

NOMINATION FORM

Deadline for application is June 1, 2009

Questions can be addressed to L. Markwick @ lmarkwick@frontiernet.net
Please check appropriate award box:
‪ Nurse Practitioner of the Year Award

‪ Student Nurse Practitioner of the Year Award

To be completed by person making nomination:

 Name: __________________________________Phone:____________________

Address:___________________________________________________________

City:________________________ State:___________________Zip:___________

Email Address:______________________________________________________

To be completed with Nominee’s information:
Name: __________________________________Phone:____________________

Address:___________________________________________________________

City:________________________ State:___________________Zip:___________

Email Address:______________________________________________________

For Student Nominations only:

Program Attending__________________________________________________

Expected Date of Completion:_________________________________________

Nominee Acceptance: I hereby accept nomination for the above indicated award.
Signature:_______________________________________Date:______________

Please return this application with other materials to:

 The Nurse Practitioner Association of Greater Rochester

Attn: Awards Committee

P.O. Box 23556

Rochester, NY 14623


3/31/2009






