National Council of Certified Dementia Practitioners
www.nccdp.org
 nationalccdp@aol.com
1 877 729 5191

To:  Administrator & Director of Nursing

Subject: In-service Director’s and Nurse Educators

Date:  January 2nd 2010
In honor of Alzheimer’s and Dementia Staff Education Week February 14th to the 21st 2010, the NCCDP is accepting nominations for Nurse Educator / In-service Director of the year for 2010.

	The National Council of Certified Dementia Practitioners is seeking nominations for the Annual Nurse Educator / In-service Director of the Year Award. The Award will be granted to an educator who has made a significant contribution to the quality of life of the resident’s / client / patient, longevity of your staff and decrease in staff turnover due to the educational programs developed and implemented by your educator. 

	General Instructions and Information:

The nominee must be a registered nurse or a licensed practical nurse that has provided education programs for a minimum of three years. 

· All information is confidential and will not be returned. 

· A recent photo must accompany the completed application. 

· All applicants will be informed of the decision of the Awards Committee by February 12th 2010. 

· Please complete the nomination letter located on the www.nccdp.org web site in the Alzheimer’s and dementia Staff Education Week Tool Kit or email the attachment to nationalccdp@aol.com by February 1st 2010. 

	To nominate an individual for this award, please complete (typed only) the application form describing how the individual meets the award criteria. All applications must be received by February 1st 2010 via email only. 

	


National Council of Certified Dementia Practitioners
www.nccdp.org 
nationalccdp@aol.com
Nurse Educator / In-Service Director of the Year Award

Nomination Form

Deadline to submit is Midnight February 1st 2010.

The winning candidate will be notified February 12th 2010.

Please complete the form, attachments and email to the above email address. Please, only one nomination per health care setting. 
Date of Submission: __________________________________________

Facility Name:  ______________________________________________

Address: ____________________________________________________

Facility Phone: ________________________________________ Ext: ___

Your Name: __________________________________________________

Title: ________________________________________________________

Your email address: ___________________________________________

Facility Web Address: __________________________________________

Type of health care setting: _______________________​​______________

Person’s name you are nominating: ______________________________

Title: ____________________________________________________

Number of years employed at your facility? ________________________

Licenses / Certifications: _______________________________________

License Number:_________________________ Expiration Date: ______ 

Educational Preparation / Institutions and Completion Dates: __________________________________________________________________________________________________________________________
Specialty / Organization: __________________________________________________________________________________________________________________________

What organizations does the he / she belong to? _______________________________________________________________________________________________________________________________________________________________________________________
List positions held for the last five years, length of employment:

Agency:                        Position                      Dates of Employment

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List professional committees, civic or church offices, locally and regionally held during the last five years:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Awards or Honors in the last five years:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby give permission for the person who is being nominated to have their name placed on the NCCDP web site and NCCDP newsletter. Additionally, I hereby give permission for the 1-3 page attachment to be placed on the web site. The nomination form will not be viewed publicly. 

I am fully aware of the nomination prepared by: ___________________ (place the name of the person who is submitting the nomination form)
Executive Director / Administrator Name:_________________________

Date: _________________________________________________ 

Please attach a 1-3 page letter that answers the following questions. Must be at minimum one page but no more than three pages.  Each page 8 1/2 by 11. You are also welcome to attach additional videos or pictures. All entries, videos and pictures will not be returned. Please do not send resumes!
The Administrator must sign off on all entries. 

Submission rules: 1- 3 pages. Not less than one page or more than 3 pages.

Times Roman Font / Black Font Only and 12 to 14 PT. 

Place the nominees name, your name and email address on top of each page in case all pages do not transmit.  All pictures should include the names of all parties shown in pictures. Please do not submit pictures of residents/ patients/ clients due to HIPPA regulations.  
Submit a passport size photo of the Nurse Educator. If you are having trouble emailing a photo due to size, it can be larger.

Answer the following in this order:

1. Please give a detailed reason why your Nurse Educator and /
    or In-service Director should be selected to receive this
    Prestigious award?
2. How has this nurse educator’s education program impacted the resident’s / client’s / patient’s quality of life? Give examples.

3. How has the education program impacted staff longevity and decreased turn over of your staff as education promotes knowledge, sensitivity, compassion and understanding of health care concerns, issues, best practices standards, culture change, regulations, resident rights, etc. Please include information on mentoring programs begun or maintained by the educator if applicable.  
4. Give examples of this person’s leadership in the delivery of health care education.

The winner will be selected on February 12th 2010.  The winner will receive cash award, certificate, name placed on the NCCDP web site and placed in the upcoming issue of the NCCDP newsletter.    
PAGE  
2

