
We have all met an outstanding nurse whose courage, stamina, and compassion make a difference. Now you can honor that special nurse who has exemplified concern for 
humanity, dedication to the profession, and the mentoring of others. 

Directions for Nomination Submission, please 
• Ensure nominee is currently a Registered Nurse in Oklahoma and has not been previously selected to Great 100. 
• Resumes are not necessary.
• This completed form must be submitted by July 03, 2019 to be eligible. Completed forms can be faxed to (504)217-5468, emailed to nominations@g100nurses.org or 

mailed. Forms are also available online at www.g100nurses.org
• Announcement of the Great 100 Nurses will be made in August 2019.
• Each Great 100 Nurse will receive a certificate in honor of their accomplishments.
• You may nominate as many qualified nurses as you feel appropriate. 

History of the Great 100 Nurses Celebration
Thirty-three years ago, the Great 100 Nurses Foundation was founded in New Orleans and has since honored thousands of Registered Nurses across Louisiana, North 
Carolina, Texas, Arkansas and Oklahoma. This award recognizes the meaningful and lasting contributions these Nurse Heroes make to humanity, to the great Profession of 
Nursing, and as a mentor to others.  These RNs exemplify all of the principles on which the Great 100 Nurses Celebration was founded.

Place 
Stamp 
Here 

O
kl

ah
om

a 
A

w
ar

d 
C

el
eb

ra
tio

n 
   

 
M

on
da

y,
 S

ep
te

m
be

r 2
3,

 2
01

9 
H

ar
d 

R
oc

k 
H

ot
el

 &
 C

as
in

o 
Tu

ls
a

Gr
ea

t 
10

0 
Nu

rs
es

 
No

m
in

at
io

n 
Fo

rm
N

om
in

at
io

ns
 a

cc
ep

te
d 

th
ro

ug
h 

Ju
ly

 0
3,

 2
01

9

Great 100 Nurses Celebration 
Nominations

 2748 Metairie Lawn Drive
 Metairie, LA  70002 



Nominee Information:  (Please Print)
Name (First/Middle/Last)_____________________________________________________________E-Mail________________________________ 

Address_________________________________________________City________________________________State_______ Zip__________ 

Home Phone______________________________________________ Cell Phone_________________________________________________

Employer Information: 
Name _________________________________________________________________ Work Phone__________________________________ 

Address_________________________________________________City________________________________State_______ Zip__________ 

Nominator Information: 
Name ___________________________________________________________________________E-Mail________________________________ 

Address_________________________________________________City________________________________State_______ Zip__________ 

Home Phone______________________________________________ Cell Phone_________________________________________________

Please type or write legibly; Feel free to use separate sheet of paper 

1) Tell us a story about how your nominee has shown concern for humanity. Please provide examples.

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

2) What has been your nominee’s most significant contribution to the profession of nursing?

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

3) How has your nominee been a role model or acted as a mentor to others?

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Your time and commitment to others is truly appreciated.  
For further information, call (504) 539-4378 or contact us at info@g100nurses.org or visit our website at g100nurses.org               

Please feel free to make copies of this form 




