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Nomination Form
Lloydena Grimes Award for Excellence in Nursing

Purpose:  To recognize a professional nurse who exemplifies nursing excellence.
The award is given in honor of Lloydena Grimes, nursing leader in the State of Oregon, and Director of
Good Samaritan Hospital and Medical Center School of Nursing for 30 years.

Eligibility Criteria: The individual nominated must be an alumnus of Good Samaritan Hospital and
Medical Center School of Nursing or Linfield-Good Samaritan School of Nursing.

Your Nominee (please print or type)

Name _________________________________________________   Year of Graduation____________

Home
Address ____________________________________________________________________________

City ________________________________________State ___________________Zip _____________

Home Phone (  ) ______________________________________________________________________

Employer (if applicable)

____________________________________________________________________________________

Employer’s Address ___________________________________________________________________

Is the nominee aware that he/she is being nominated?    _____  Yes     _____  No

Describe how your nominee has contributed to nursing in the community or population served, providing
specific examples:

Practice: the individual has contributed to the quality of nursing through exemplary practice.

Education: the individual has displayed commitment to education by sharing clinical knowledge, formally
or informally.
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Leadership: she or he has exhibited nursing leadership as recognized by others.

Professionalism: she or he has manifested behaviors supporting the professional image of nursing.

Additional Comments (may attach additional sheets)

Your
Name_________________________________________________________________________________

Address_______________________________________________________________________________

City____________________________________________State__________________Zip______________

Home Phone (  ) _________________________________Work Phone (  ) __________________________

Relationship to the Nominee ______________________________________________________________

ALL ENTRIES DUE NO LATER THAN DECEMBER 31, 2004

Send to: Wilma Pope
Linfield-Good Samaritan School of Nursing
2255 NW Northrup
Portland, OR 97210


