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WISPAN� 
Excellence in Clinical Practice Award� 

NOMINATION CRlTERIA 

To qualify, nominees must meet all ofthe following criteria. 
Please answer "yes" or "no". 

YES NO 1.� A current member of ASPAN/WISPAN 

YES NO 2.� A Registered Nurse currently involved in the direct care of 
Perianesthesia patients. Clinical practice is consistent with 
ASPAN Standards. 

YES NO 3.� A minimum of three years of direct care experience in 
Perianesthesia 

YES NO 4.� A practitioner who demonstrates a high level of 
compassion and specialty expertise Two letters of 
reference are required to be submitted by patients, patient’s 
families, or peers. 

YES NO 5.� A practitioner who is a recognized expert in clinical 
nursing practice as shown by her/his contributions to 
Perianesthesia nursing 

YES NO 6.� An active participant in nursing programs, committees or 
projects that promote and support Perianesthesia nursing 

Instructions/or nomination submission: 
•� All submittedforms must be typed or computer generated 
•� Submit one completed Nomination Form and two (2) Letter ofReference Form(s) 

(from two different people-one may be the nominator.) 
•� Deadline is November 30. 
�� Send packet to: 

WISPAN President� 
(contact information on web site and in the AWAKENING)� 
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WISPAN
 
Excellence in Clinical Practice Award
 

Letter of Reference Fonn
 
(Must be typed or computer generated)
 

Nominee's Name (and credentials)
 

Describe why and how your nominee qualifies for the Excellence in Clinical Practice A ward 
by addressing the criteriafor nomination. 

Your Name: _
 

Your Address:
 

City: State: Zip: _
 

Daytime Phone: (~_~), _ 

Your Employer : _ 

Position: Number ofYears: _ 
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Letter ofReference Fonn
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Nominee's Name (and credentials)
 

Describe why and how your nominee qualiflesfor the Excellence in Clinical Practice Award 
by addressing the criteria for nomination. 

Your Name:
 

Your Address:
 

City: State: Zip: _
 

Daytime Phone: (~_-'), _
 

Your Employer: _
 

Position: Nwnber of Years:
 

June 2010 Page 5 of5 
Website: http://www.wispan-aspan.org 


