New Jersey Nursing Students, Inc. 58" Annual Convention
Tropicana Casino and Resort
2831 Boardwalk, Atlantic City, NJ 08401
Thursday & Friday, February 18-19, 2010

Dean/Director, Faculty Award Nomination

One of the many rewards of active participation in New Jersey Nursing Students, Inc. is
the ability to recognize a Dean/Director as well as a Faculty member from one of the schools in
our state, by nursing students at our Annual Awards program, who demonstrates distinguished
support and service to nursing students.

Purpose:

New Jersey Students, Inc. has developed this award to honor Deans/Directors and Faculty
members that show excellence in nursing education and support of student’s professional
development.

Awards:
1. (1) Dean or Director award
2. (3) Faculty members awards

Eligibility:

The individual must:
1. Have a significant contribution in the field of Nursing Education
2. Demonstrate a passion for contribution to the student’s education and Professional
development.
3. Have shown leadership in the field of nursing though participation in a professional
organization.

Application Process:

1. The candidate must be nominated by a New Jersey nursing student(s).

2. NINS, Inc. must receive a completed application by the official deadline date
(NO LATE APPLICATIONS WILL BE CONSIDERED)

3. Applications will be reviewed by the Awards Committee for eligibility.

4. Selections will be made from submitted applications according to the extent in which
they meet eligibility criteria.

5. Please inform the nominee of their nomination to ensure their presence at the Award
Ceremony.

Please send completed applications to: Regina Adams, RN
NINS, Inc.
1479 Pennington Road
Trenton, NJ 08618-2694

If you have any additional questions, please contact Regina Adams, RN via email at
president @njnsinc.org, or Betsy Yannazzno, RN at NJNSA phone (609)889-5335 ext. 15 or
fax (609) 883-5343.




Dean/Director and Faulty Award Nomination Form

Deadline Monday, December 11, 2009
Award (check one): Dean/Director Faculty Member
Nominee: (print name clearly as you want it to appear on award) ***

Name:

School:

Title: Credentials:

Professional Organization(s) Involvement:

Please attach a word-processed double spaced 500 word essay describing the impact that
the nominee has had on yourself and fellow students. Include the reasons why you feel
that the nominee meets or exceeds the criteria for excellence in nursing education. Please
also email completed essay to President @njnsinc.org

Student Information:

Name:

School: City:

Phone: Email:

NSNA Membership Number:

Student’s Signature: Date:

*#* NJNS is not responsible for incorrect names or credentials printed on awards **%*



