
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 Arkansas and has not been previously selected as a Great 100 Nurse Honoree.
• Please do not submit resumes as they are not used during the judging process.
• The nomination form must be submitted by January 21, 2020 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 G100nurses.org.
• Announcement of the Great 100 Nurses will be made in February 2020.
• Each Great 100 Nurse will receive a certificate in honor of their accomplishments and an Honoree pin.
• You may nominate as many qualified nurses as you like.  

Great 100 Nurses Nominations 
2748 Metairie Lawn Drive

 Metairie, LA  70002 
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Nominee Information:  (Please Print) 

Name (First/Middle/Last)___________________________________________________________E-Mail__________________________________ 

HOME Address_________________________________________________City___________________________State_______ Zip__________ 

Cell Phone_________________________________
Employer Information: 
Name _________________________________________________________________ Work Phone__________________________________ 

Address_________________________________________________City________________________________State_______ Zip__________ 

Nominator Information: 
Name ___________________________________________________________________________E-Mail________________________________  
HOME Address_______________________________________________City___________________________State_______ Zip__________  

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 

*Nominee information MUST BE completed in entirety or cannot accepted.




