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NURSING EXCELLENCE RECOGNITION PROGRAM

NOMINATION FORM

PLEASE CHECK ONE 

Research Excellence Award in Cardiovascular Nursing 
Health Promotion and Advocacy Excellence Award in Cardiovascular Nursing 
Lynne Child Clinical Excellence Award in Cardiovascular Nursing 
Mae Gallant Leadership Excellence Award in Cardiovascular Nursing  

NOMINEE

NAME:   

CREDENTIALS:   

PLACE OF EMPLOYMENT:   

CONTACT INFORMATION: EMAIL:   

PHONE:   

SIGNATURE:  

NOMINATING GROUP 

ALL NOMINATIONS MUST INCLUDE
1. One (1) letter of nomination (Should address adjudication criteria, and must be no more

than two typewritten pages in length)

2. Current curriculum vitae or résumé (Should address adjudication criteria, and must be
no more than five typewritten pages in length, highlighting last five years)

3. Current high resolution photo in electronic format

4. Completed nomination form

NAME:   

SIGNATURE:  

CCCN MEMBER:  YES  NO 

NAME:   

SIGNATURE:  

CCCN MEMBER:  YES  NO 

NAME:   

SIGNATURE:  

CCCN MEMBER:  YES  NO 

Submit nomination forms and appendices to: 
CCCN National Office  
Attn: Awards Committee  
77 Berrigan Drive, Ottawa ON K2J 4V6 
Email kathryn@cccn.ca   

Submission Deadline: April 15th 
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CCCN Awards Scoring Rubic 

The following Rubic will be used by the Awards Committee in scoring the nominees against 
each of the award criteria. The nomination letter should clearly indicate how the nominee 
meets the criteria which must also be supported by their curriculum vitae or résumé. 
 

General Considerations (All nominees) 

Attribute/quality Score total 
10  

Displays commitment to  CCCN through advocacy /3 

Has previously or is currently a member of provincial executive or 

national board 

/7 

 

For the Research Excellence Award in Cardiovascular Nursing  
 
 

Attribute/quality Score  
Has conducted and published high quality 
cardiovascular nursing research;  

                                                    /10 

Has mentored others to appreciate and/or 
assist in the research process;  

                                                    /10 

Is a positive role model for others; and,                                                      /10 
Is committed to the vision of CCCN and works 
on its behalf 

                                                    /10 

 

For Health Promotion and Advocacy Excellence Award in Cardiovascular Nursing 

Attribute/Quality Score  
Has conducted outstanding Health Promotion and or Advocacy work in 
supporting a cardiovascular nursing cause  

             /10 

The advocacy work by an individual or group must have resulted in a significant 
change (example: improved access to care, creation of a smoke free environment) 

             /10 

The advocacy action(s) or decision(s) were marked by outstanding effort, process, 
or innovation 

             /10 

The advocacy work was inclusive and respectful of the values and personal 
autonomy of those affected by it; and, the advocacy work helps to realize the 
vision of CCCN 

             /10 
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For the Lynne Childs Excellence Award in Cardiovascular Nursing 

Attribute/Quality Score 10 each 
Is dedicated to maintaining a high standard of clinical practice                 /10 
Is an effective collaborator and one who demonstrates interpersonal skills with 
clients, colleagues and other groups and organizations 

               /10 

Is a positive role model for others                /10 
Participates in CCCN mentorship program                /10 

 

For the Cardiovascular Nursing Leadership Excellence Award  

Attribute/Quality Score 10 each 
Through his/her vision is advancing the practice of cardiovascular nursing                 /10 
The nominee demonstrates leadership in the areas of administration education 
or evidence based practice  

                /10 

The nominee builds and fosters a dynamic team                 /10 
is an outstanding role model or mentor to others                 /10 
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