
  
Excellence Against All Odds-  Researching Solutions to Global Challenges
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Neonatal Nurses Association of Southern Africa 

NEONATAL NURSING EXCELLENCE 
AWARD

 

NOMINATION APPLICATION

 

Nominator Information:

 

Name ____

 

Qualifications ____

 

Job Title 

 

Unit ___________________________________________   

Address 

 

City 

 

Province 

 

Code 

 

Cell phone 

 

Email 

 

Signature ____

  

Supporting signature(Manager/Senior paediatrician):

 

Name ____

 

Qualifications ____

 

Job Title ____

 

I verify that the individual named below meets the specified 
criteria for the Award and support the nomination. 
Signature ____

   

Purpose:

  

to recognize and encourage excellence in  neonatal nursing   

Selection Criteria:  A nominee should

  

exhibit superior qualities in a neonatal nursing role 

 

be a positive role model dynamic, motivated, passionate, an 
agent for change 

 

demonstrate excellence in clinical practice or in management of 
clinical practice 

 

remain up to date with current neonatal nursing practice 

 

utilize exceptional communication skills 

 

promote and participate in building a positive work environment, 
including staff growth, learning and development 

 

show compassion and empathy for staff , babies and their 
families 

 

 preferably participates in some form of outreach beyond the 
unit  

Deadline:

  

for submission is February 28th 2010  

Application Instructions:

  

A nominator s letter must accompany the application; the letter 
should clearly address the selection criteria and provide specific 
examples of how the nominee has demonstrated excellence in 
clinical practice, including examples of the impact on patients, 
staff and/or nominee s unit 

 

Please be sure to print clearly 

 

Submit this application and the accompanying letter by February 
28th 2010, to:   

NNASA 

C/O The conference Company 
Tel+27(31)303 9852  
Fax+27(31)303 9529 
nnasa@confco.co.za   

Nominee Information:

 

Name ____

 

Qualifications ____

 

Job Title 

 

Unit 

 

Address 

 

City 

 

Province_________________________Code 

 

Phone 

 

Fax 

 

Email 

  


