
ANNUAL TEAM NURSING AWARD 
Nomination Form 

 
The Ottawa Hospital Nursing Recognition Work Group is very excited to support our annual patient and/or family 
nominated team nursing award. The award is to recognize a nursing unit/department/program that exemplifies The 
Ottawa Hospital values of Compassion, Commitment to Quality, Working Together, and Respect for the Individual. 
If you are, or have been, a patient or family member of a patient at The Ottawa Hospital we would like to invite you 
to submit a nomination form. 
 
Based on the following criteria, we would like to nominate the following nursing unit/department/program for the 
Annual Team Nursing Award: 
 

 
Name of Unit/Department/Program: _____________________________________________________________ 
 
Campus:   Civic             General             Riverside             Heart Institute            TRC        TOH-RCC 
 

 
Name and contact information of 2 nominators: 
 
1) Name of Nominator: ________________________________________________________________________ 
   (please print) 

Signature: _________________________________________________ Telephone number: __________________ 

Relationship with Nominee:  I was a patient 

     I was a family member or friend of a patient 
  
 
 
2) Name of nominator: _________________________________________________________________________ 
   (please print) 

Signature: _________________________________________________ Telephone number: __________________ 

Relationship with nominee:  I was a patient 

     I was a family member or friend of a patient 
 
 
• Please note that the selection committee may contact you for further information.  
• The award will be presented annually during the Nursing Recognition Celebration held in the fall. 
• Should your nomination be chosen, we will invite you or your family to come to the Annual Nursing 

Recognition Celebration and we would hope you would join us in co-presenting the award to the team. 
• Please note that a copy of the nomination will be presented to the team at the Annual Nursing Recognition 

Celebration. 
  
Send all completed nomination forms by September 15th to: 
The Ottawa Hospital, Civic Campus 
c/o Lellina Palanza 
NPPD, Paterson Education Bldg. 1st floor 
1053 Carling Ave. 
Ottawa, ON  K1Y 4E9  
or  FAX nomination form to 613-761-4728



Nomination 
You may write your reasons for nominating this group of nurses in one of two ways. You can please answer the 
following questions, including some examples. Or you may wish to write a short narrative. 
 
How did the nurses demonstrate the values of The Ottawa Hospital? 
 
 
• Compassion 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
• Commitment to quality 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
• Working together 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
• Respect for the individual 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
 
How did the team of nurses make special efforts? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
How did the team of nurses demonstrate their commitment to patient care? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
An example of why this team of nurses deserves to be recognized is ….  

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

 (Please feel free to use additional paper or submit a separate paper) 
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