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CNA EMPLOYER RECOGNITION AWARD

NOMINATION FORM

1. Employer (e.g., facility, company) being nominated
Name of employer:

Business address: 
Website address: 

Provide a short description of your facility, company and /or attach documentation:

	


2. Individual(s) from within the place of employment who champion(s) the CNA Certification Program

Name:  

Title:    

Business address: 

Business telephone: (     )                                             ext.
E-mail address:    

3. Provide names, titles, unit /dept, certification numbers, daytime telephone numbers and e-mail addresses of CNA-certified nurses making the nomination (attach separate page if needed) 
Key contact person: 
Name:





Unit/Dept: 
Certification #:



 
E-mail:





Daytime Telephone: (       )                    ext.
Other nominators:

Name:





Unit/Dept: 
Certification #:
E-mail:





Daytime Telephone: (       )                    ext. 

Name:





Unit/Dept: 
Certification #:



 

E-mail:





Daytime Telephone: (       )                    ext.
4. Identify the individual to whom you wish the nomination decision be sent to (e.g., Senior management person, CEO , Chief of nursing, …)


Name:  

Title:    

Business address: 

Business telephone: (     )                                             ext.

E-mail address:    

5. Provide contact information for the communications person at your facility or company (for press release, photo, etc.)


Name:  

Title:    

Business telephone: (     )                                             ext.

E-mail address:    
6. Provide statistical information about:

# of RNs on staff in your facility/company:  F/T_______    P/T ________    

# of CNA certified nurses and their specialties (if known):  

	


7. Briefly describe your reasons for making this nomination
	


Provide evidence of how your employer and the nominated individual(s) meet the following criteria. Attach detailed documentation/examples.
• Sustained support of the CNA-certified nurse. 
· Attach copies of ads or job descriptions that mention the CNA certification credential.

· Describe and attach documentation of financial support for the certification initial examination and certification renewal (e.g. bursary, reimbursement of fees) 

	


· Describe and attach documentation of facility- or company-wide recognition for those who have achieved the CNA certification (e.g., award ceremony, newsletter, letter of recognition, plaque displaying the names of CNA-certified nurses).
	


· Describe and attach documentation of other types of compensation for those who have attained or maintained the CNA certification credential (e.g., pay differential, education leave for exam preparation, continuous learning support, purchase of resources material, provision of study space).
	


· Describe how any of the CNA-certified nurses are acting in a role of mentor, either within your organization or for the CNA Certification Mentorship Program. 
	


· Describe how your facility/company provides certification preparation study group(s).

	


· Describe how the participation of employees on a CNA certification examination committee or other examination development activity is compensated.
	


· Describe other examples related to your facility’s or company’s initiatives and support of specialized nursing knowledge and the CNA Certification Program.
	


  PLEASE RETURN THE NOMINATION FORM 
AND SUPPORTING DOCUMENTS TO:
Certification Program – ERA

Canadian Nurses Association

50 Driveway, Ottawa, ON  K2P 1E2 

E-mail: certprogram@cna-aiic.ca  

Fax: 613-237-3520

Thank you for nominating your employer 
for the CNA Employer Recognition Award
…/1
All nominations will be considered equal, regardless of the size of the facilities and the number of registered nurses employed.
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