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Occupational Health Nurses Association of Nova Scotia

www.ohnans.com
ANNUAL RECOGNITION AWARD

Gai Thomas Annual Recognition Award

Objectives:

To give recognition annually to Occupational Health Nurses who have made outstanding contribution in one or more disciplines of occupational health nursing (administration, community development, counseling, education, practice or research).

Nomination Process:  Nominations are to be submitted to the President, or Membership Secretary by March 31, or each year.

Presentation of Awards – Recipients of these awards will be honoured with a presentation at he Annual General Meeting

Determines of Criteria:

· Demonstrates a high level of competence and caring in a least one are of nursing 

· Consistently demonstrates effective interpersonal skills, both clients and colleagues

· Demonstrated commitment to increasing his/her knowledge base in order to improve/update his/her practice of nursing

· Displays a positive role model for others

· Please enclose a summary comment in support of your nominee, addressing particular attributes.  

· Participation in OHNANS, Community and Health Agencies

OHNANS Address:

OHNANS

P.O. Box 29057

Halifax Shopping Centre RPO

Halifax, NS  B3L 4T8

	IDENTIFYING DATA:

Nominated by:  ________________________________________________________________________

Street Address:     ______________________________________________________________________

City:  ________________ Postal Code:  ____________  Phone:  (Work) _________  (Home)  _________ Number of Years in Occupational Health Nursing: ____________________________________________



	NOMINATION:

Name: _______________________________________________________________________

Address:  ______________________________________________________________________________

Position:  ______________________________________________________________________________



	Area of Employment of Nominee:

__ Hospital  __ Psychiatric Hospital/Mental Health __ Home Care __ Community Health Agency

__ Community Health Agency __ Nursing Homes/Long Term Care  __ Rehabilitation, __ Educational Institution __ Physician’s Office/Family Practice Unit  __ Association/Government __ Business

__ Industry __ Self-Employed __ Offshore __ Other (Please specify) ____________



	Please identify how the nominee meets the criteria:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	PARTICIPATION IN OHNANS AND COMMUNITY OR HEALTH AGENCIES:  

Has the nominee had involvement in OHNANS and community agencies (Focusing on Occupational Health, Environment & Safety) in the past 5 years?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE ABOVE STATEMENTS ARE TRUE.

Signature:  ______________________________________  Date:  _____________    

Please send your application to the President, President Elect or Membership Secretary see www.ohnans.com  for addresses.
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