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NATIONAL ASSOCIATION OF HISPANIC NURSES (NAHN)

SARA GOMEZ ERLACH HUMANITARIAN AWARD

2009-2010
NOMINATION FORM

Name of Nominee: ____________________________________________________________


Address of Nominee: ___________________________________________________________

Telephone of Nominee: ___________________


Fax: __________________

Email: ______________________________________________________________________

Nominee’s Employer: __________________________________________________________

Nominee’s Employer Address: ___________________________________________________

____________________________________________________________________________

Nominee’s Employer Telephone Number: ___________________________________________

Signature of Nominator: ________________________________________________________


Nominator’s Address: __________________________________________________________

____________________________________________________________________________

Nominator’s Telephone: ____________________


Fax: __________________

Nominator’s Email: ____________________________________________________________

Please attach a brief description of the nominee’s qualifications/accomplishments in 300 words or less. All materials submitted must be typed or clearly printed.

Return Nomination Forms postmarked by February 26, 2010 to:

 Juan F. Perez, R.N. B.S.N.

CHAIR, AWARDS/SCHOLARSHIP COMMITTEE 

NATIONAL ASSOCIATION OF HISPANIC NURSES

1455 Pennsylvania Ave, N.W. Suite 400
Washington, DC 20004
Incomplete applications will not be processed
