The Ohio Health Care Association& Ohio Centers for Assisted Living
Awards for Personal Excellence
Sponsored by McKesson

( Management / Administration or
( Licensed Patient Care Staff

N   O   M   I   N   A   T   I   O   N         F   O   R   M

Please print.  Computer-generated versions of these forms 

will be accepted if they include all information in a similar format.

For an e-mail copy of this form, please contact Diane Dietz at ddietz@ohca.org.

All nominations must be received at OHCA by February 22, 2008
NOMINATION:

Name of Nominee:
_________________________________________________________________

Title:


_________________________________________________________________

Department:

_________________________________________________________________

Facility:

_________________________________________________________________

Address:

_________________________________________________________________

City:


_________________________________________________________________

Zip Code:

_____________  Phone Number ______________________________________

AWARD CATEGORY (Please check (  one):

____
Management / Administration  (Dept. Heads, Human Resources, Admissions, Accounting) 

____
Licensed Patient Care Staff (Nurses, Therapists, Social Workers, Dieticians)

SUBMITTED BY:

Name:


_________________________________________________________________

Position:

_________________________________________________________________

Facility:

_________________________________________________________________

Signature:

_________________________________________________________________
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Please complete the following three (III) sections for individuals nominated in either the non-licensed patient care or   non-licensed support staff category:

SECTION I (worth a possible 20 points of a total 100 points):
1.
Current position held by nominee and length of time held


______________________________________________________________________________________

2.
Other long-term care experience


______________________________________________________________________________


______________________________________________________________________________

3.
Education and credentials

______________________________________________________________________________

4.
Involvement with OHCA or other professional organizations

______________________________________________________________________________


______________________________________________________________________________

5.
What is the nominees most important contribution in this facility?


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

6.
Why was this individual nominated for this award?


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

   Please use back of page for additional narrative information
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SECTION II (worth a possible 32 points of a total 100 points):
Please rate the nominee in the following areas:





Average
Above Average 
Excellent
Superior
Promoting Positive 

Industry Image
(
0
0
0

Professional Growth
0
0
0
0

Leadership
0
0
0
0

Job Performance
0
0
0
0

Communication Skills
0
0
0
0

Customer Service Skills
0
0
0
0

Community Involvement
0
0
0
0

Enhances Positive 

Resident Outcomes
0
0
0
0

SECTION III (worth a possible 48 points of a total 100 points):
Please provide an essay describing the nominee’s outstanding quality, commitment, leadership and other special characteristics.  Include at least one incident that supports the outstanding performance.  Please be sure to justify the above responses. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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