Connecticut Department of Developmental Services


2008 Public Sector Nurse Recognition Award Nomination Form

Date:                                                      Indicate:        RN                   LPN      
Nominee’s Name:       
Nominee’s work address:       
     
Nominee’s telephone number: (     )-       -      
Nominee’s job title:       
Your name:       
Your title and relationship to nominee:       
Address:       
Your phone number: (     )       -      
Instructions for Nominations:                                
· Follow instructions on second page of this form

· Clearly print or type specific examples of how your nurse nominee demonstrates excellence in service in each of the following areas and attach document to this cover sheet.

1. Work History: Please list in bullet form your nominee’s work history with your agency

2. Initiative: Please provide specific examples that demonstrate how your nominee anticipates and responds to the needs of individuals

3. Advocacy: Please provide specific examples that demonstrate how your nominee exhibits creativity and persistence when dealing with the needs and desires of individuals.

4. Empathy, Genuine Concern, and Flexibility: Please provide specific examples that demonstrate how your nominee goes above and beyond the call of duty.

5. Team Support: Please provide specific examples that demonstrate how your nominee takes risks in suggesting and implementing new team ideas.

6. Application of Nursing Theory:  Please provide specific examples that demonstrate how your 

      nominee applies current nursing standards of practice. (If the nominator is not a nurse, the input of 

      a co-nominator who is a nurse of a higher classification than the nominee must be included for this 

      area). 
INSTRUCTIONS FOR SUBMISSION OF 2008 NOMINEES FOR 

DDS NURSE OF THE YEAR and CONNECTICUT NURSE OF THE YEAR

1. Nominated nurses must be an employee of the Department of Developmental Services. 

    Nominees can be a registered nurse (RN) or licensed practical nurse (LPN). 

    Nurses may not self- nominate.

2. Please type or clearly print the information requested on the top of the Nomination form. 
    Attach to this original form no more than 2 pages which describe how the nominee 

    demonstrates the criteria indicated on the lower section of the nomination form. Please 

    include the reasons why your nominee should be the State of Connecticut Nurse of the Year.

    Each area that is identified on the nomination form (Initiative, Advocacy, etc.) must be 

    addressed separately. One narrative note that integrates these concepts is not acceptable.
3. The input of the nominee’s nursing supervisor especially in the area of “Application of 

    Nursing Theory” must be included to be considered.

4.  Nominations shall be returned  no later than  Monday March 31, 2008_to the regional 

     Public Service Nursing Director (North: Naida Arcenas, South: Betty Zoubek, West: Terri 

     Burke, STS: Kevin McDermott or to Donna Delpo). 
6.  Each Public Service Nursing Director will identify a selection committee to determine the 2

     regional nominees (One LPN nominee and one RN nominee).

7.  The identified regional nominees will be sent to Eileen Gamba by Friday April 11th.
     A selection committee at Central Office will be identified to choose the DDS  RN of the

     Year and the DDS LPN Nurse of the Year. One of these nurses will be chosen as the 

     department nominee for the State Nurse of the Year award.

Questions about this process can be directed to Eileen Gamba RN CDDN at 860-418-6084 or at eileen.gamba@ct.gov

