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Being Exceptional Everyday

Nomination Form

| would like to nominate from the unit/
department as a deserving recipient of The BEE Award. As a valued member of our support staff, this
healthcare professional’s clinical skills and deeply compassionate care bring comfort to patients and
their families, while inspiring colleagues as an outstanding role model.

Please describe a specific situation or story that clearly demonstrates how this patient care partner
made a meaningful difference in your care, your loved one’s care, or your work.

Thank you for taking the time to nominate an extraordinary patient care partner for this award. Please
tell us about yourself, so that we may include you in the celebration of this award should the person

you nominated is chosen.

Your Name: Unit (if an employee):

Phone #: Email:

| am (please check one): o Patient o Family/Visitor ©RN a MD o Staff 00 Volunteer
Date of Nomination: Please submit nominations to Tramanh Nguyen

{tho@saintpetersuh.com) c¢/o Marketing and
Mentoring Committee. Nominations received by E
the 10th of each month will be considered for the
following month’s BEE Award and remain eligible

T SAINT PETER'S for one year from the submission date. After one
4

UN'VERSITY HOSPITAL year, the nominations will not be eligible. All

A MEMBER OF SAINT PETER'S HEALTHCARE SYSTEM  nominations are reviewed monthly.



