I * Government Gouvernement
of Canada du Canada

First Nations and Inuit Health Branch
2018 Annual Award of Excellence in Nursing
Nomination Form

*Information collected is strictly confidential and will not be shared without the candidate’s permission*

**Please check v one:
| am nominating a:

(O FNIHB Employee () First Nations Employee O Inuit Community Employee

Please print clearly

Name of Nominator:

Mailing address:

City/Town: Province/Territory:l Postal Code: |:|

Work Number: Email Address: | |

Name of Candidate/Nominee:

Mailing Address:

City/Town: Province/Territory:l Postal Code: I:l

Work Number: Email Address: | |

Professional Nursing Association and Registration Number:

Statement of Candidate/Nominee:

| hereby state that | am aware of the nomination and agree to be considered as a nominee for the FNIHB Award
of Excellence in Nursing and to be contacted by the First Nations and Inuit Health Branch (FNIHB) Primary
Health Care System Division and communications staff for media-related activities.

Signature (of Candidate/Nominee): Date:

i+l

Canada
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First Nations and Inuit Health Branch 2018 Annual Award of Excellence in Nursing Nomination Form

*Information collected is strictly confidential and will not be shared without the candidate’s permission*

The following documents are mandatory as part
of a complete nomination package submission.

® Completed “Assessment of Merits of Excellence’
Letter

® Copy of candidate’s current resume

¢ Signed and completed “Nomination form”

Note: Incomplete nomination packages will Not
be considered

Nominees will be evaluated by a Selection
Committee only on the information provided in
this package.

Optional documents to enhance nomination package
(and are encouraged)

e |etters of reference

O Provided by a supervisor, manager, colleague,
etc.

e |etters of support

O Provided by a community member, colleague,
client, community leadership, etc.

Letters of reference or support would be strengthened
by referencing the merit criteria as outlined in the Call for
Nominations.

Please include nominee’s name, title and organization
on all documentation.

email by:

Friday, March 2, 2018 at 4:00 p.m. EST to:

Chantal Rochon

Project Coordinator /

Internal Client Services Directorate
First Nations and Inuit Health Branch

Address locator 1916B, Room 1619B

Ottawa, ON K1A 0K9
Tel : (613) 797-4166

Fax: (613) 948-2642

All completed nomination packages with supporting materials must be received either by mail, fax or

Department of Indigenous Services Canada / Government of Canada

200 Eglantine Driveway, Jeanne Mance Building, Tunney’s Pasture

Email: ENIHB recognition DGSPNI reconnaissance@hc-sc.gc.ca
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