Michigan Council of Nurse Practitioners

NOMINATION FORM - 11th Annual Nurse Practitioner of the Year Award 
Name of Nominee ______________________________________________________________

Address of Nominee ____________________________________________________________

City ____________________________
State __________
Zip Code _______________

Home Telephone __________________________
Fax ________________________________

Work Telephone __________________________
Email Address ______________________

Work Address ________________________________________________________________

City ____________________________
State ________
Zip Code _______________

List MICNP committees served: __________________________________________________

List any Specialty Certifications: __________________________________________________

(including AANP or AACN)

Nominator’s Name _____________________________________________________________

Nominator’s Address ___________________________________________________________

City ____________________________
State ________
Zip Code _______________

Nominator’s Telephone _________________________________________________________

Nominator’s Email _____________________________________________________________

Please attach a copy of the nominee’s CV and a brief description of their qualifications & accomplishments in 250 words or less. Include the following as they apply:

Describe a situation when the NP went above and beyond job expectations

Outcomes of NP actions, i.e. how does this NP advance the profession
Organization of workshops/programs (if applicable)
Publications (if applicable)
Research involvement (if applicable)
All materials submitted must be typed or clearly printed.

Completed nomination form must be emailed to admin@micnp.org
by February 15, 2012 to be considered
Mailing address:

MICNP - NP of the Year

P.O. Box 87934

Canton, MI  48187
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