THE CHARLOTTE BRODY AWARD 

Nomination Form

Please see announcement for criteria and eligibility information.  To nominate a Nurse Luminary for the 2010 Charlotte Brody Award, please complete form by February 15, 2010 and submit by e-mail attachment to Colleen Funkhouser at Health Care Without Harm at: info@hcwh.org.  

Nomination form should be accompanied by two letters of recommendation (one from another nurse), please request electronic versions of these so that they can accompany nomination form.  If you have any questions, please contact Karen Ballard at kballard@nyc.rr.com.Thank you.

Name of nominee ________________________________________________

Nominee’s primary place of employment and position ________________________________________________________________________________________________________________________________________________________
Address of place of employment  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nominee’s primary phone numbers (Work) ____________________ (Home) _______________

(Cell) _______________________

Nominee’s e-mail address ______________________________________________________

Nominee’s educational background _______________________________________________

Previous awards/honors nominee has received ____________________________________________________________________________

Please describe in 750 words or less why you think this person should receive the 2008 Charlotte Brody Award, include how the nominee has met as many of the criteria set for this award as appropriate (criteria listed on announcement).

Nominator’s name ______________________________________________________

Nominator’s e-mail address _____________________________________

Nominator’s preferred phone number ______________________________
