The DAISY in Training Award

Nomination Form
Nominations must be received by April 14, 2017.

Student’s Name

Name of the hospital and unit the student was working on:

Did the nursing student demonstrate a commitment to compassion care of patients and families?
Yes No

Did the nursing student make a connection with patients, families and peers by building trust and
respect?*
Yes No

Did the nursing student advocate strongly for patients?*
Yes No

Did the nursing student demonstrate exceptional skill?*
Yes No

Did the student uphold the values of Saint Luke’s College of Health Sciences?* Select all that apply:
Accountability
Integrity
Knowledge
Professionalism
Excellence
Leadership
Respect

Please provide a description of the events that led you to nominate this student. To eliminate bias and
identifiers, please identify the nominee as “the student” and the patient as “the patient.”*

Thank you for nominating a student for The DAISY in Training Award! If you would like to be recog-
nized for your nomination or notified if the student is selected, please fill out the information below.

Your Name

May we contact you to follow up? If yes, please provide contact information in “Other” box.

Yes No
Other

% Saint Luke .
Please return form or direct questions to Instructor
LI aln u e S Lauren Dercher at 816-936-8777 or

COLLEGE OF HEALTH SCIENCES ldercher@saintlukescollege.edu.




