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Section 1 is for nomination of individuals for the Extended Excellence Award. Section 2 is to address the award criteria. Section 3 is for the supporter statement for the nomination. 
CRITERIA 
The Extended Excellence Award is designed to recognise people who have made a sustained and meritorious contribution to Hunter New England Health and the delivery of patient services / care over an extended period of time.

Nominations for the Extended Excellence Award are required to meet the following criteria: 
· Demonstrates Hunter New England Health’s values in his/her day-to-day work
· Indicate the years of service the person has given ‘locally’ to health services in the region

· Demonstrated record of sustained and meritorious achievement over an extended period of Hunter New England Health service

· Demonstrated exceptional impact on his/her field of work, the operations, reputation, and sustainability of his/her unit

· Dedication to promoting professional excellence in the health service
VALID NOMINATIONS 

· Nominations must be made on the forms provided. 
· Staff Achievement Awards overview and entry guidelines are available at:  http://intranet.hne.health.nsw.gov.au/achievementawards
· Completed nomination forms should be submitted to Carisa Green at achievementawards@hnehealth.nsw.gov.au
        or via fax on 4921 4969.

· Nominations will close at 5pm on Friday 17 June 2011. 

· No late nominations will be accepted.

SECTION 1 – CONTACT DETAILS OF INDIVIDUAL NOMINATED FOR THE EXTENDED EXCELLENCE AWARD
	
	

	Name of person nominated:
	

	Position:
	

	Unit/Division:
	

	Facility:
	

	Contact Address:
	

	Phone Number:
	

	Email Address: 
	


CONTACT DETAILS OF THE PERSON MAKING THE NOMINATION (if different from above)
	
	

	Your Name:
	

	Position:
	

	Unit/Division:
	

	Facility:
	

	Contact Address:
	

	Phone Number:
	

	Email Address: 
	


SECTION 2 – AWARD CRITERIA
Please address all of the criteria below, keeping each to a maximum of 200 words. The nomination will be marked down if the word count is exceeded.

	1. Demonstrates Hunter New England Health’s values in his/her day-to-day work
(maximum 200 words)


	


	2. Please outline how many years he/she has worked ‘locally’ for an Area Health Service in the Hunter, New England or Lower Mid North Coast region (E.g. as an employee of Hunter New England Health and/or as an employee of the former Hunter Health/New England/Mid North Coast Area Health Services) 

(maximum 200 words)


	


	3. Demonstrated record of sustained and meritorious achievement over an extended period of Hunter New England Health service

 (maximum 200 words)


	


	4. Demonstrated exceptional impact on his/her field of work, the operations, reputation, and sustainability of his/her unit

 (maximum 200 words)


	


	5. Dedication to promoting professional excellence in the health service

 (maximum 200 words)


	


Continues next page…

SECTION 3 – SUPPORTING STATEMENT
A supporter statement must be completed by someone other than the person making the nomination. This could include a colleague, manager or other staff member who supports the nomination. Please don’t fill out the statement if you are the person making the nomination, as the nominee will lose points during the judging process. 
	SUPPORTER NAME:
	

	CONTACT DETAILS:
	

	

	PLEASE NOTE:  A brief supporting statement outlining and supporting the nominee’s application is required in the box below (maximum of 200 words).

	SUPPORTING STATEMENT (with reference to the criteria where possible):

	 


Please note that the selection panel reserves the right to verify the content and merit of all applications.

If you have any questions or would like clarification on how to fill out the nomination form, please contact Carisa Green, Communication Officer on 0428 106 183 or email carisa.green@hnehealth.nsw.gov.au







