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Nomination Form

	Award Category (check one):

 FORMCHECKBOX 
 New Public Health Nurse of the Year

 FORMCHECKBOX 
 Excellence in Public Health Nursing 
 FORMCHECKBOX 
 Academic Linkage Award 
 FORMCHECKBOX 
  Distinguished Service in Public Health Nursing

	Name of Nominee: 

	Position: 
	Agency: 

	Address:


	

	Phone No.:  


	Name of Submitter: 

	Agency: 

	Address:


	

	Phone No.  


· Please limit your submission to one page.  Form provided on page 2.  

· Submit nomination form by fax, email or mail no later than July 3 to:

Becky Hovarter, Public Health Nursing Awards Committee
State of Wisconsin Division of Public Health
200 N. Jefferson St. Suite 511
Green Bay, WI 54301-5123
Fax: 920-448-5265
Email: rebecca.hovarter@wisconsin.gov 
	Basis for Nomination: (Please be specific and provide detailed information that supports the criteria for the given award category.)
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