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Southeast Chapter of the WOCN® Society

State Recognition Award Application

This form is to nominate a nurse of excellence from the host state of the Southeast Chapter

e Current board members are eligible for this award

e Can be working or retired
e Must be involved in the field of Wound, Ostomy, Continence or Foot Care

Nominator (Your Information)

Name:

Conference

Home State:

Address:

Email Address:

Relation to Nominee:

Information of the Nominee

Name:

Home State:

Address:

Email Address:

Member of WOCN® Society:

Yes

No

Testimonial

Education:
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Service
(Primary area of practice -Wound, Ostomy, Continence, Foot care, How long have they been in
practice, volunteer positions, board positions, etc.):

Clinical Expertise:

Any additional information you would like to share:

Please attach a photo of the individual with the completed application.
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