
 CALL FOR NOMINATION   

IANAGH Nurse Excellence Awards Application Form  

Please place an X in the box next to the specific field for which you are applying:  

 Clinical Practice Staff RN   

  

 Clinical Practice - Advanced Practice RN/Nurse Educator/Administrator  

  

Applicant’s Name: ____________________________________  

  

Credentials:  ______________________  

  

Home Address: __________________________________________________  

  

Telephone (day) ________________________ (evening) _________________  

  

Email Address: ___________________________________________________  

  

Please return by email the completed application form and a cover letter with the nominator’s name, 

address, telephone number/e-mail address, and role in the local/National association by April 10th, 2024 

to Sheela Mathews, Chairperson of the Awards and Scholarship Committee @  

ianaghscholarship@gmail.com.   

Mailing address: 435 FM 1092, Suite B-1, #393, Stafford, TX 77 



   
  

Eligibility criteria  

  

a. Nominee and nominator must be a current IANAGH member.  

b. Must have contributed actively for a minimum of 1-2 years in the IANAGH.   

c. Demonstrate exemplary skills in the field where you are nominated for.   

d. One letter of recommendation (from the current chapter President: ianaghpresident@gmail.com).   

e. A previous award recipient cannot be nominated for the same category.  

f. Awards & Scholarship Committee members are not eligible to apply for the award.  

  

Criteria for Nurse Excellence Awards:  

  

 The nomination letter (self/others) should address the following criteria:  

a) Exhibits excellence in professional practice.  

b) Service at the international, national, or local level as an IANAGH member.  

c) Serves as a role model in the nursing profession.  

d) Actively contributed to IANAGH in the past two years.  

e) Contributes to the improvement of quality of healthcare.  

  


