Louisiana Council of the ENA Annual Awards Application

Please circle name of award:

Leadership Award

Nurse Educator Award
Lifetime Achievement Award
                            
Mae Webb Excellence in Emergency Nursing Practice Award

Nurse Manager Award

Injury Prevention Advocate Award

About the Nominee

Name___________________________________________________________________

Address________________________________________________________________

City/Zip________________________________________________________________

Home Phone___________________Work Phone___________________________

Place of Employment_____________________________________________________

Accomplishments related to award(attach additional sheet if necessary)___________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Years in ENA _____________ Years in Emergency Nursing_____________________

Please circle all certifications that apply:

TNCC-P        TNCC-I       ENPC-P       ENPC-I       CEN       CATN        ENCARE

Other (please list)________________________________________________________

_______________________________________________________________________

Research in emergency nursing:  ___________________________________________

________________________________________________________________________

________________________________________________________________________

Published (please list any articles/journals/etc)________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Reason for nominating this person for this award (as related to requirements for award)(attach additional sheet if necessary)__________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
About person nominating:   Name__________________________________________

Address________________________________________________________________

City/Zip ____________________your email_______________________________
Home phone ____________________________Work phone______________________
return to:  Melissa Kelly RN, CEN, Awards Chairperson 1331 Pecan Square,
 Bossier City, La. 71112, Fax 866-653-5558 or email melissa.kelly@abbott.com
Must receive nominations by August 1, 2008.
