
CRITERIA: BSN Degree (minimum) 
Candidate must make a significant contribution in the area of nursing practice, research, leadership, or education 
 
NOMINEE:  
 
Name:________________________________________________________________________________________________ 
 
Address:______________________________________________________________________________________________ 
 
City: ______________________   State: ________  Zip: _______________ Phone: H-_______________________________  
 
Institution/Organization:_________________________________________________________________________________ 
 
Position :________________________________________ Phone (H): __________________________________________ 
 
Degree:____________________________College/University:___________________________________________________ 
 
Member of Sigma Theta Tau? ___ Yes ___ No  If yes, Chapter affiliation _____________________________________ 
 
Reason for Nomination: Please address specifically how nominee has contributed to the nursing profession (refer to criteria). 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
NOMINATOR:  
 
Name:________________________________________________________________________________________________ 
 
Address:______________________________________________________________________________________________ 
 
City: _______________________   State: ________  Zip: _______________ Phone: H-______________________________ 
 
Signature: _______________________________________________ Date: ________________________________________  
 
DEADLINE:  March 21, 2008   Mail to:       Mary Wombwell 
                                                                          Holy Family University 
       Grant & Frankford Avenues 
        Nurse Education Building             
                                                                          Philadelphia, PA 19114                            Email:     deltatau@libertynet.org         

2007~2008 
Outstanding Nurse Award 

Nomination Form 

 


