GOLDEN STATE NURSING FOUNDATION

INNOVATIONS IN NURSING AWARD NOMINATION FORM

Title of innovative project being nominated:

Location of project:

Name of nurse(s), group, or organization being nominated:

Name of Nominator: ______________________________________________________

Address: ________________________________________________________________

City: ______________________________  State: ________  Zip: __________________

Phone: ___________________________ Email: ________________________________

Nominator must notify nominee about this nomination. Nominator will be the main contact person for notification regarding this award. 

Please attach a one-page summary of the project and its impact on a population.

Submit this form along with the summary of the project and 2 letters of support to:

Golden State Nursing Foundation, Scholarships and Awards

1121 L Street, Suite 409

Sacramento CA  95814

