THE PHILIPPINE NURSES ASSOCIATION OF METROPOLITAN HOUSTON


OUTSTANDING FILIPINO NURSE AWARDS PROGRAM


Excellence 2000





The Outstanding Filipino Nurse Awards Program (OFN) was established to honor Filipino nurses who have made outstanding contributions as professional nurses in any specialty, as community service volunteers or as healthcare business owners.





Ø	To qualify for the award, the applicant must meet the minimum criteria for his/her specialty area. (See attached.)





Ø	Any Filipino registered nurse who is currently licensed in the state of Texas can qualify. Nonmembers of the PNAMH are eligible. Anyone may nominate an RN in any specialty, however, self-nominations are not eligible. THE NOMINEE MUST SIGN THE NOMINATION FORM TO INDICATE APPROVAL OF CONTENT AND AGREEMENT TO BE NOMINATED.





Ø	All applications are handled by the Scholarship and Recognition Committee and the selection process is done based on established criteria. Initial screening will be done by the Scholarship and Recognition Committee. Final selection will be made by the Awards and Recognition Committee through a blind review of nominations.





Ø	Six OFN awardees will be honored at the annual Spring Banquet to be held May 13,2000 at the Marriott Hotel at the Texas Medical Center. In addition, each awardee may be entered as candidate for the Philippine Nurses Association of America Outstanding Nurse Awards.



















































































THE PHILIPPINE NURSES ASSOCIATION OF METROPOLITAN HOUSTON


CRITERIA FOR OUTSTANDING FILIPINO NURSE AWARDS








If a candidate is a clinical practitioner, he/she:


1. 	Must be currently practicing in any clinical field of nursing for at least three years.


2.	Must have been recognized for meritorious contributions (employee awards, commendations, etc.)





If a candidate is a nurse manager, he/she:


1.   	Must have held management positions for at least three years.


2.	Must have been recognized for leadership role.


3.	Must be certified in administration..





If a candidate is involved in nursing or clinical research, he/she:


1.  	Must be currently engaged in nursing research for at least one year.


2.	Must be a principal or co-investigator in a research study or project in any health care setting.


3.	Must show proof or evidence of recognition for research project.





If a candidate is a nurse educator, he/she:


1.  	Must be currently practicing in any nursing educational field for at least three years.


1.	Must have a proven record of educational activities (re: lecturer, program coordinator, or workshop organizer.


2.	Must have clinical certification in area of specialty.





If a candidate is involved in community service projects, he/she


1.	Must be currently practicing in any clinical field of nursing for at least one year.


2.	Must show evidence of community involvement/activities.


3.	Must have a record of commendations and awards for community service.





If a candidate is a nurse entrepreneur, he/she:


1.	Must be a proprietor/co-proprietor of a registered health care-related business.


2.	His/her business must be newly established (between 1-3 years).


3.	Must actively participate in healthcare organization projects.















































PHILIPPINE NURSES ASSOCIATION OF METROPOLITAN HOUSTON


NOMINATION FORM FOR EXCELLENCE AWARD





	Nominee: ____________________________________________________________





	Address: ____________________________________________________________





Telephone Number: (H)_______________________ (W)______________________





Position/Occupation: __________________________________________________





Employer: ___________________________________________________________





Business Address: _____________________________________________________





	Justification


In more specific terms, please indicate why you think your nominee deserves the award. Indicate only the significant achievements and outstanding contributions of the nominee in the particular award category using the criteria as guideline. Include documentation of achievements/merits or letters of commendation.  Submit biodata/curriculum vitae and a 3x5 photograph. 





	Attestation


I attest to all facts contained in this form and give permission for said facts to be verified and/or used for publication.    If selected, I will attend the awards ceremony to be held  on May 13, 2000 at the Marriott Hotel at the Texas Medical Center.


Signature of Nominee: ___________________________ Date: _________________





	Nomination


I wish to nominate the person mentioned above for the award as indicated.





Signature of Nominator: __________________________ Date: _________________





Address: ____________________________________________________________





Telephone Number: (H) ______________________ (W) ______________________





Deadline of submission: April 21, 2000.   Check for completion of documents:


______ Nomination Form		______ Biodata/CV		______ 3x5 photo


______ Narrative explanation	______ Evidence/documentation of accomplishments





Please send completed form to: 


Patsy Gacrama


Chair, PNAMH Awards & Recognition Committee 


15703 Barbarossa Drive


Houston, TX 77083























PNAMH OFN AWARD


COMMUNITY SERVICE VERIFICATION FORM





Name of Applicant:_______________________________________________________








.Activity: _____________________________________________________________


      Date: ________________________________________________________________


      Sponsoring professional organization: ______________________________________





I verify the above applicant’s  participation in this community activity.


			


                                                                                       ____________________________     


      (Program Chair)





2.   Activity: _____________________________________________________________


      Date: ________________________________________________________________


      Sponsoring professional organization: ______________________________________





I verify the above applicant’s  participation in this community activity.


			


                                                                                       ____________________________     


      (Program Chair)





3.   Activity: _____________________________________________________________


      Date: ________________________________________________________________


      Sponsoring professional organization: ______________________________________





I verify the above applicant’s  participation in this community activity.


			


                                                                                       ____________________________     


      (Program Chair)





4.  Activity: _____________________________________________________________


     Date: ________________________________________________________________


     Sponsoring professional organization: ______________________________________





I verify the above applicant’s  participation in this community activity.


			


                                                                                       ____________________________     


      (Program Chair)


