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WISPAN
 
Outstanding Achievement Award
 

Nomination Forms
 
Name of Nominee:: 

Your Address: 

City: State:	 Zip: 

Please check "yes" or "no" to the following criteria and be specific when answering open-ended 
questions. 

YES NO 1.	 CPAN 
YES NO 2.	 CAPA 
YES NO 3.	 Developed/implemented unit-based or hospital-wide program to enhance 

the quality of care given to perianesthesia patients. 
YES NO 4.	 Considered a role model by their peers 
YES NO 5. Actively participated in furthering ASPAN/WISPAN and it's Mission by 

holding an office or chair on the Board of Directors 
Positions held: 

YES NO 6. Participated in the planning and implementation of a WISPAN educational 
offering, hospital based, locally, state and/or nationally. 

YES NO 7.	 Submitted educational articles to the AWAKENING 
YES NO 8. Submitted articles to JOPAN and/or Breathline 
YES NO 9. Submitted articles that influenced a change in WISPAN 
YES NO 10. Contributed to revision/review of WISPAN Bylaws, Policy and 

Procedures, and/or Job Descriptions 
YES NO 11. Promoted a change in WISPAN, that contributed to the furthering of 

WISPAN and its mission. 
YES NO 12. Participated in ASPAN committees. 
YES NO 13. Promotes perianesthesia nursing in a professional manner 
YES NO 14. Contributed to development of perianesthesia standards 
YES NO 15. Contributed to the development of perianesthesia policy and procedures 
YES NO 16. Recognized by peers, outside of perianesthesia nursing, as an expert 
YES NO 17. Recognized by nursing peers as a leader in the community 
YES NO 18. Participated in hospital based committees i.e. Quality Improvement 

projects. 
YES NO 19. Contributed to their hospital in a leadership role 
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WISPAN
 
Outstanding Achievement Award
 

Nomination Forms
 
Instructions for nomination submission: 

•	 All submittedforms must be typed or computer generated 
•	 Submit one completed Nomination Form and two (2) Letter ofReference Forms (from 

two different people- one may be the nominator.) 
•	 Deadline is November 30. Nominations postmarked after November 30 will be returned 

to the sender without review. 

Sent packet to: 

WISPAN President (contact information on the web site and in the Awakening) 
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