Guidelines for Award Nominations
Vermont Health Care Association will present annual awards to individuals who have been nominated as deserving of such recognition. The recipient in each award category will receive one complimentary ticket to the Annual Banquet where the award will be presented.

Nomination forms will be mailed to all VHCA facilities.

Nominations must:

· Follow the attached guidelines and be signed by person or persons making the nomination.
· Be an employee of a VHCA member facility.  Contracted employees from a VHCA member facility can also be nominated. 

· Have not received a VHCA award in the same discipline within the past three years.
· Nomination forms must be received by VHCA by September 16, 2011.
An awards committee will select the winners in each category (with the exception of Administrator), based on the nominations received by the deadline specified on the nomination form. The committee may reserve the right not to make an award in a specific category if there are insufficient nominees. Members of the committee may abstain from voting on known nominees from their facility. 

The committee will consider the following criteria in making their selections:

· Dedication and commitment to the residents

· Dedication and commitment to the facility

· Dedication and commitment to their profession

· Number of years in health care may be considered

· Efforts that go beyond their job description

· Ability to function as a team member

· Involvement with VHCA

Approved:  7/2/01

Vermont Health Care Association - Annual Awards Nominations
Discipline Category & Job Title: __________________________________________________________________
Nominee Name: _______________________________________________________________________________

Facility:  _____________________________________________________________________________________

Number of years employed in long term care (total of all facilities):  ______________________________________

Nominated by: ________________________________________________________________________________

Discipline category (please check one): 











(Specify position or title           

(
Nursing Home Administrator

(
Laundry Department:________________________________


(
Res Care/AL Administrator

(
Social Service Department: ___________________________


(
Director of Nursing

(
Kitchen/Dietary Department: __________________________


(
Registered Nurse

(
Housekeeping Department: ___________________________


(
LPN

(
Maintenance Department:  ____________________________


(
LNA

(
Business Office:  ___________________________________


(
Volunteer

(
Rehab Department:  _________________________________


(
MDS Coordinator

(
Activity Department:  ________________________________


(
Medical Director

(   Other:  ___________________________________________


Please describe why you think this person is outstanding in their field.  Be sure to include how this person is shown to be a team player, has shown dedication to the facility and his/her profession, and how this person has improved the lives of residents.  Give examples of how this person has performed beyond his/her job description.

If possible, please type the above information.  (Please use the above format although it is not necessary to use this form)
Mail or email award nomination by September 16, 2011 to:

VHCA – PO Box 397, South Barre, VT  05670   

scallahan@vhca.net
Phone 802-229-5700

