
Nurse Recognition Program Nomination Form 

Nursing Excellence Award 

Womack Army Medical Center understands and appreciates the 
difference our staff makes in the lives of our patients and their 
families on a daily basis. This program is designed to recognize 
professionals who excel at living the hospital vision each and 
every day- “One Team- Quality Care -Quality Caring”. 

Your Name ______________________ 

Phone Number______-______-_______ 

Email Address_________________________________________ 

I nominate ________________________________ 

From _______________ (section). 

Nursing Excellence Award 

Presented to staff members regardless of discipline who exemplifies the 

mission and vision of the hospital and their individual profession (ex. goes 

above and beyond to foster to spirit of the Patient CaringTouch System and 

Patient Centered Medical Home). 

Describe the situation involving the staff member you are nominating that 
clearly demonstrates the merit for the award chosen.  (There is no limit or 
minimum number of words required.  Ensure your nominee meets the 
criteria and that you clearly articulate that in your write-up) Thank you! 



Signature of Nominator_____________________________________ 

Date__________ 

Please email as an attachment to: 

USARMY.Bragg.MEDCOM-WAMC.mbx.Nurse-Recognition@mail.mil 
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