
 
 
 
 
YOU have the opportunity to nominate three of District Three’s many outstanding nurses for one of three awards this year. 
 
It is time to nominate nurses from District Three for the 2011 Membership Awards.  These awards include 2011 Nurses of 
the Year, Active Member of TNA, and Rookie Award. 
 
Criteria for these awards have been set by the Membership Committee:  
 

2011 Nurse of the Year 
 

• Active Member of District Three for 5 years or more. 
• Influenced nursing through clinical practice, teaching, and/or administration. 
• Actively participates in continuing education. 
• Has made a contribution to the profession of nursing at the local, state or national level within the past three years. 
• Has established good relations with co-workers and associates. 
• Actively involved in community organizations and activities. 
 

Active Member Award 
 

• Active member of District Three for 5 years or less. 
• Member of a committee and actively participates 
• Good attendance at monthly meetings and shows strong support of the organization. 
 

Rookie Award 
 

• First year member who has shown involvement in District Three. 
• Member of a committee. 
• Good attendance at monthly meetings and shows strong support of the organization. 
 
Please use the following nomination form: (*) apply to New Member and Rookie Awards.  All nomination forms must 
be postmarked NO LATER than Friday, April 15, 2011 to be considered.   

 
 

Nomination Form 
 
 2011 Nurse of the Year   Active Member Award   Rookie Award 

 
Nominee:                                                                                  Home Phone:                              Work Phone: 
     
 
Address:                                                                                           City:                                                          Zip:  
     
 
Place of Employment:                                                                                                     Title: 
   
 
Political, Civic, Community Involvement 
 

 
Professional Memberships 
 

 
Current Position in Nursing                                                                                                                   
 

 
 

District Three’s Annual Awards 
To Be Presented at the Annual Awards Dinner May 19, 2011 

 



2011 Nominee’s Name: 
 
                                       

Answer each question for Nurse of the Year – only (*) marked questions for the New Member and Rookie 
Awards.   
                                                                                                                                                                      

 *ANA/TNA District Organization Activities: 
 

 
How has the nominee influenced the quality of nursing care? 
 

 
Describe the nominee’s involvement in nursing for the last five years. 
 

 
Give evidence of the nominee’s involvement in continuing education during the past there years. 
 

 
Give one specific example of this nominee’s practice that shows exceptional achievement. 
 

 
Other Comments 
 

 
 
You may have letters of support attached or have them mailed directly to the TNA-3 Office for attachment prior to 
the committee’s review. 
 
 
  

 



Nomination submitted by: 
Information below will be covered during consideration by the Membership Committee 
 
Name:                                                                                                    Contact Phone: 
   
 
Address:                                                                                    City:                                              Zip:  
     
 
Email: 
  
 
 
 
Nomination Forms can be submitted by email or US Postal Service. 
 
 US Postal Service Deadline:  Postmarked by April 15, 2011  

Mail to:         TNA-3 Nurse Awards 
                      TNA District Three 
                      P.O. Box 16958 
                      Fort Worth, TX  76162  
 

Email Deadline:  Must be received by: April 15, 2011 
Email to:  tna3@usapathway.com 

 
 
Nominations received after deadline will not be considered for an Award. 
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