
OAAPN Excellence 
AwardNomination 

Form 

(Please type or print)  

 
Date: _________ 
 
Name of Person Submitting Nomination: __________________________  

Home Phone:   _______________ 

Home Address: _________________________________________________ 

 _____________________________________________ 

Business Phone: _______________ 

 
Name of Nominee: _______________________________________ 
 

Home Address: _________________________________________________ 

 _____________________________________________ 

Home Phone: __________________ 

Work Phone: __________________ 

Nominee’s Place of Employment: _____________________________________ 

Nominee’s Job Title:  _______________________________________________ 

 
Type of Excellence Award you are nominating the person for:   
(If nominee is eligible in more than one category, please indicate by selecting all of the 
appropriate choices below.)  
 
   Advanced Practice    Research     Golden Award for         

              Excellence in Service 
   Education    Political Action  

 

 
Number of Years the Nominee has been a Member of OAAPN:  ___________ 
 
OAAPN Region, Nominee is a Member of: ____________________________ 
 
Offices held in OAAPN: 
 

1. ___________________________ 
2. ___________________________ 
3. ___________________________ 
4. ___________________________




