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OUTSTANDING PUBLIC HEALTH NURSING AWARD
2020
NOMINATION FORM
Outstanding Public Health Nursing Award honors a Public Health Nurse who has made a creative and lasting contribution to public health nursing in Arkansas. This RN has enhanced the professional stature of Public Health Nursing through a commitment to the core public health functions and essential public health services, resulting in improved quality of services delivered to individuals, families or communities.

NOMINEE’S NAME:   
NOMINEE’S OFFICIAL STATION:
NOMINEE’S SUPERVISOR AND REGION:  
NOMINEE’S POSITION:  
NOMINATED BY:                                                PHONE:                     

Provide evidence with examples of leadership abilities:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide evidence with examples of communication skills: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide evidence with examples of intra-agency and inter-agency collaborations: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide evidence with examples of how this nominee demonstrates a commitment to Arkansas Public Health: __________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach any additional letters of support and recommendations of this nominee.
DEADLINE March 18, 2020
Submit by mail or email to:
Rosa Hignight ,RN
PO BOX 477
CABOT, AR  72023
EMAIL:highright@centurytel.net
TELEPHONE:  501-951-2304

