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Dorothea Milbrandt Nurse Mentor Award

Nominee Information & Consent

Nominee Information:

Name            
Address        
City/State/Zip         

Telephone        

Please attach application narrative and 2 letters of recommendation, along with the nominee’s signed consent below:

I consent to be a nominee for the 2010 Dorothea Milbrandt Nurse Mentor Award.  I will be able to attend the RN-AIM Conference on September 23, 2010 to receive this award if I am chosen. 

____________________________________________    ___________________________

Nominee’s  Signature                                                                                                      Date

____________________________________________    ___________________________

Witness Signature





            Date

Please send to be received by Friday, August 20, 2010 to:

Mary Scoblic, MN, RN

Administrator

RN-AIM 

P.O. Box 11180

Lansing, MI 48901

Thank You




 








