
Completed nomination applications should be mailed to:

The Australian Nursing Awards
HESTA Professional Development Scholarships Nominations
PO Box 329
Prahran VIC 3181

by no later than Thursday 31st March 2005.                    The Australian Nursing Awards is a registered trade mark of Flex Staff Pty Ltd t/a HealthStaff Recruitment

Please print and attach this form to documentation addressing the selection criteria.
All supporting documentation should be typed on white A4 paper, one side only.

 Eligibility::
• Nominees must be a nurse registered in Australia.

• Each nominee must have their nomination form signed and endorsed by a senior staff member of their employer (eg. Director of Nursing, HR Manager, etc)

 Selection Criteria::
The nomination application must document the contributions of the nominee using the criteria for selection as a guide.

The award recipient shall be selected from among nominees who have:

1. Demonstrated depth and breadth of experience within the nursing field (provide current resume no more than 2 pages).

2. Demonstrated professional excellence in nursing where you have used innovative methods or positively influenced changes in care delivery in your practice area. You
need to provide three (3) examples of no more than 100 words each and ensure the following points are addressed:

• How have your examples changed or improved the way care is delivered?

• How were your methods adopted and by whom?

• If you are currently proposing a new method, explain your implementation plan.

• Have any of your methods or changes been published or promoted in any way?

3. Provide an outline of 300 words or less on your proposed area of further study and your expectations of its benefits and contribution to the nursing profession.

4. Please attach at least one letter of commendation in support of your application.

 Details of Nominee::
Full name

Home Address State

Post Code

Telephone: Business Hrs A/hours Mobile

Nursing Registration Number Present Position or Title

Employing Organisation

Address State

Post Code

 Certification::
I

have read the information and supplied the documents accompanying my nomination.  I certify it to be true and correct in its entirety, and hereby allow my name to stand
f i i
Signature of Nominee Date          /           /

    Nominator::
Full name

Present Position or Title

Organisation

Address State

Post Code

Telephone Business Hrs A/hours Mobile

Certification::
I

have read the information and documents supplied by the nominee.  I certify it to be true and correct in its entirety, and hereby support the nominee to stand for
i iSignature of Nominator Date          /           /

Privacy Cause::
The Australian Nursing Awards presented by HealthStaff Recruitment is committed to delivering the highest standard of service. This includes protecting your privacy. We are bound by new sections of the Commonwealth Privacy Act 1988,
which set out a number of principles concerning the protection of your personal information. The Australian Nursing Awards seek your permission before we disclose personal information. If you apply for nomination of The Australian Nursing
Awards, you have to give us permission to disclose your personal information by signing below. The personal information you have provided may be disclosed to the Committee Members of The Australian Nursing Awards, your referees,
employees of HealthStaff Recruitment, professional registration boards or to persons who are lawfully entitled to obtain information. Your personal details may also be used for marketing, publicity or promotional purposes.

I have read, understood and agree with the privacy clause as outlined above.

Signature of Nominee Date         /           /


